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From May to July 2002 in Temirtau and Karaganda cities, in the Karaganda 
Oblast of Kazakhstan, a quantitative study was conducted among IDUs. In tot- 
al, 1 799 IDUs were studied: 899 in Temirtau and 900 in Karaganda. Temirtau 
was the first city in the Central Asian Region to experience an HIV outbreak, 
which occurred among injecting drug users in 1996. Karaganda is merely 30 
kilometers from Temirtau, but registered HIV cases there remained at a consi- 
stently low level. 

This study is the first of its scale, in a former Soviet Union country, to det- 
ermine the prevalence of HIV, STI and viral hepatitis among IDUs, along with 
specific injection practices, and to correlate information about the prevalence 
of infection with behavioral information. Considering the recent and fast-spre- 
ading HIV epidemic in the Central Asian Region, which for the moment has pr- 
imarily affected IDUs, the results of this study are being called upon to provide 
important descriptive data as well as useful information in the determination 
of interventions and the orientation of subsequent studies and prophylactic 
work. 
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1. BRIEF DESCRIPTION 

From May to July 2002 in Temirtau and Karaganda cities, in the Karaganda 
Oblast of Kazakhstan, a quantitative study was conducted among IDUs. In tot- 
al, 1 799 IDUs were studied: 899 in Temirtau and 900 in Karaganda. Temirtau 
was the first city in the Central Asian Region to experience an HIV outbreak, 
which occurred among injecting drug users in 1996. Karaganda is merely 30 
kilometers from Temirtau, but registered HIV cases there remained at a consi- 
stently low level. 

This study is the first of its scale, in a former Soviet Union country, to det- 
ermine the prevalence of HIV, STI and viral hepatitis among IDUs, along with 
specific injection practices, and to correlate information about the prevalence 
of infection with behavioral information. Considering the recent and fast-spre- 
ading HIV epidemic in the Central Asian Region, which for the moment has pr- 
imarily affected IDUs, the results of this study are being called upon to provide 
important descriptive data as well as useful information in the determination 
of interventions and the orientation of subsequent studies and prophylactic 
work. 

The field stage of the study - which included interviews, blood and urine 
collection, and counseling and treatment of STIs - took place at four syringe 
exchange points (SEPs): two each in Temirtau and Karaganda. The IDUs who 
took part in the study were recruited in two ways. The first was through IDUs 
who are SEP clients, who were asked when they came to the SEP whether they 
were willing to participate in the study; these 659 people comprised 36.3% 
of the study sample. In order to reach IDUs who do not visit SEPs, a selection 
method was used that relied on the study participants themselves, creating a 
respondent driven sample. Each study participant received three cards to give 
to their IDU acquaintances. These cards allowed their recipients to participate 
in the study. The number of respondents recruited by other IDUs totaled 1140 
people or 63.7% of the study sample. This method allowed for the recruitment 
of sufficient IDUs in a short time period. Assortments of food items, the option 
of being tested for HIV, STI, and hepatitis B and C and the option to receive tr- 
eatment for STIs encouraged participation in the study. The study protocol was 
approved by the Ethics Committee of Kazakhstan and the CDC Institutional 
Review Board (IRB CDC #3312). 

The prevalence of HIV infection among IDUs in Temirtau was 24.7% and 
in Karaganda, 2.3%. Factors independently associated with the risk of HIV 
infection were: living in Temirtau rather than Karaganda, injecting drug use 
over an extended period, history of using khanka (raw opium, similar to black 
tar heroin in the US) being female, use of someone else's syringe for injection 
(syringe sharing), history of incarceration, and history of sexual relations with 
another IDU. Protective factors identified were steady employment and coha- 
bitation with a spouse. 
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Since approximately one-third of respondents had made the choice of be- 
coming SEP clients, this fact was taken into consideration, as well as other feat- 
ures of the respondent sample in order to ascertain true HIV prevalence among 
IDUs in Temirtau and Karaganda. The adjusted analysis of the HIV prevalence 
among IDUs yielded a result of 18.8% for Temirtau and 1.2% for Karaganda. 

At the time of the study, risky injection behaviors were less common in 
Temirtau than in Karaganda, i.e. during respondents' most recent injection, a 
shared syringe was used to inject drugs by 4% of IDUs in Temirtau and 1 5% of 
IDUs in Karaganda. 

Socio-demographic characteristics of IDUs in Temirtau and Karaganda and 
the particular features of their injection behaviors were not sufficiently different 
to explain the ten-fold difference between the HIV prevalence that existed in 
these towns despite the short distance separating them and the existence of a 
developed system of transportation. This is evidence of the lack of connections 
between the networks of IDUs in Temirtau and Karaganda and their relative in- 
sularity, which create natural boundaries against the transmission of HIV from 
the IDUs of Temirtau to the IDUs of Karaganda. 

One factor associated with HIV infection turned out to be the use of khan- 
ka, which may partially explain the decline in the prevalence of HIV infection 
in Kazakhstan and other countries of the CIS (Commonwealth of Independent 
States) that began in 2002 with the mass switch by injecting drug users from 
khanka, which is more dangerous from the perspective of HIV, to heroin. 

IDUs who are SEP clients have different characteristics than other IDUs. 
They have a significantly higher prevalence of HIV as well as other parenteral 
infections. SEP clients had a lengthier history of drug use, were more likely to 
be female, were more likely to have been incarcerated and more likely to have 
preferred khanka. In other words, any analysis of IDU's socio-demographic 
features, behaviors or prevalence of parenteral infection based on a study inv- 
olving SEP clients alone must not be extrapolated onto IDUs overall. 

SEPs exerted a positive influence on the behavior of IDUs: among SEP cl- 
ients the number sharing syringes was almost half that among other IDUs; SEP 
clients were tested for HIV more often than other IDUs and knew the results of 
their test. New single-use syringes, which most IDUs could obtain freely and 
without restriction in drugstores or receive at SEPs, were accessible to 98% of 
IDUs. 

Viral hepatitis C prevalence among IDUs was 85% in Temirtau and 74% 
in Karaganda. Factors associated with this infection were a lengthy history of 
injecting drug use, use of khanka, ever having been incarcerated, and syringe 
sharing. HIV infection and hepatitis C are associated with one another: in 
Temirtau the prevalence of HIV infection among IDUs infected with hepatitis 
C were 5 times greater than among those not infected with hepatitis C; in Kar- 
aganda all HIV-infected IDUs participating in the study were also infected with 
hepatitis C. 
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Four out of five IDUs were at one point infected with hepatitis B virus. 
Eight percent of IDU were HBsAg positive, indicating an acute phase or chr- 
onic infection, while 1 % carried the HBeAg antigen, indicating a more highly 
infectious state. The number of IDUs with hepatitis B antibodies increased 
in proportion to the duration of their injecting drug use, suggesting that drug 
injection contributes significantly to hepatitis B transmission. 

At least one out of three STIs- syphilis, gonorrhea or chlamydia- was pre- 
sent in 1 2.2% of IDUs: 22% of female IDUs and 9% of male IDUs. The preva- 
lence for syphilis was 6.5%, for gonorrhea - 3.1%, and for chlamydia - 4.3%. 
In Karaganda the prevalences of all three infections were equal at 15%, 1.7 
times higher than in Temirtau (9%). 

STIs were most closely associated with the number of sexual partners. Am- 
ong men who had not had any sexual partners over the past 12 months, the 
prevalence of STI was 3%; for those with one partner it was 9%; for those with 
two or more sexual partners it was 1 2%. For women the corresponding figures 
were 9%, 21% and 29%. 

At the time of the study, STI symptoms were present in 23% of female 
and 4% of male IDUs. The correlation between separate laboratory tests 
for three STIs and the symptoms indicated by respondents during intervi- 
ewing was greatest for men in the case of gonorrhea, where the symptom 
complained of was penile discharge. But even here the correlation was not 
great. 

There was no correlation between HIV and the three laboratory-diagnosed 
STIs, either separately or together. 

Extremely risky sexual behavior among IDUs - characterized by a large 
number of sexual partners and low condom usage, especially with regular and 
random sexual partners - and a significant prevalence of STI attest to the pote- 
ntial for HIV transmission from IDUs to the general population. 

Three-quarters of the IDUs had at some point been tested for HIV; 90% of 
HIV-infected IDUs had been tested and 72% of non-infected IDUs had been 
tested. During the 1 2 months preceding the study, 45% of the IDUs had receiv- 
ed HIV testing. The extent of HIV testing among IDUs suggests that the majority 
of HIV-infected IDUs are registered as HIV cases with the system of epidemio- 
logical monitoring. In other words, the proposal by UNAIDS that the number 
of registered HIV-infected cases be increased five to ten times to approach a 
more realistic number of HIV cases 1 may not apply in the case of Temirtau and 
Karaganda. 

Based on the results of the study, the following recommendations were 
made: 



UNAIDS. 2004 report on the global HIV/AIDS epidemic: 4 th global report. ISBN 92 9173 355 5 
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The investigative tools developed, including the questionnaire, cards and 
forms, can be used for other research projects among IDUs in the region and 
have become the foundation for HIV sentinel surveillance among IDUs. 

Prophylactic measures among IDUs should not only focus on injection 
behaviors, but on sexual behaviors as well, considering the significant risks 
they currently pose. 

Diagnosis and treatment of STIs must become one of the areas of HIV pre- 
vention, which will require that organizational, technical and other assistance 
be provided for the creation of a network of patient-friendly clinics for the tre- 
atment of STI among risk groups. 

The integration of services provided to IDUs - specifically HIV counseling 
and testing, providing information on and means of protection from HIV infe- 
ction, and diagnosis and treatment of STIs - is essential both from the perspe- 
ctive of increasing their effectiveness and of attracting IDUs into prophylactic 
programs. 

Studies involving large numbers of IDUs should include prophylactic me- 
asures such as HIV testing and accompanying counseling, as well as diagnosis 
and treatment of STIs. It is important to make productive use of contacts with 
members of the target group. When this happens the positive effect from the 
study is magnified, since study participants benefit not only from subsequent 
improvements to prophylactic programs based on study findings, but there is 
also immediate benefit during the study itself. 

The interest among IDUs in the results of laboratory testing (70% of partic- 
ipants came for their results) reinforces the decision to incorporate into sentinel 
surveillance a voluntary HIV testing component that includes counseling and 
allows SS participants to find out their test results using an individual, anony- 
mous code. 

In order to anticipate changes in the epidemiological situation, conside- 
ring the significant changes in the risk of IDU injection behavior associated 
with the dynamics involved in changing drug preferences and availability - for 
instance the switch from khanka to heroin - periodic quantitative studies and 
qualitative studies among IDUs should be conducted and information about 
the drug trade should be analyzed. 

This study can be viewed as providing a baseline for the monitoring and 
evaluation of preventive measures among IDUs in Temirtau and Karaganda. 
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2. INTRODUCTION 

2.1. The Geography and Population of Kazakhstan 

Kazakhstan is located in Central Asia, deep in the Eurasian heartland, and 
is bordered by Russia on the north, China on the east, Kyrgyzstan, Uzbekistan 
and Turkmenistan on the south, and the Caspian Sea on the west. In terms of 
territory, Kazakhstan is the ninth largest country in the world, with an area of 
2.7 million square kilometers. The Republic stretches 3,000 kilometers from 
east to west, three time zones, from the piedmont of the Altai Mountains to 
the lower reaches of the Volga River, and 2000 kilometers from north to south, 
from the Western Siberian lowlands to the Kyzyl Kum desert and the Tian Shan 
mountain system. Its remoteness from oceans and great territory influence its 
climactic conditions. The country's climate is decidedly continental. One-qua- 
rter of the territory of Kazakhstan is made up of steppe, 44% is desert and 1 4% 
is semi-desert. 

After attaining sovereignty in 1990, the Republic of Kazakhstan became a 
democratic and unitary state. The president is the head of state and is chosen 
through universal, equal and direct vote for a term of 7 years. The last election 
took place on January 1 0, 1 999. 

Kazakhstan is comprised of 14 administrative areas (oblasts) and two na- 
tional cities - Astana, the nation's capital (since December 10, 1997) and Al- 
maty - which in turn are divided into districts. The State language is Kazakh 
although in government agencies and the offices of local government Russian 
has official status and is used alongside Kazakh. The primary religion in Kaza- 
khstan is Sunni Islam. 

The population of Kazakhstan is approximately 1 5 million. Approximately 
60% of the population lives in towns and cities. The largest cities are Almaty 
(with a population of 1 .5 million), Astana (500,000), Karaganda (436,000), and 
Shymkent (360,000). Kazakhstan is a multi-ethnic state: 45% of the population 
is Kazakh, 35% is Russian and 20% is made up of more than 1 00 other ethnic 
groups. Kazakhstan has one of the world's lowest population densities, at 5.6 
people per square kilometer. 

Between 1991 and 2001 the population was reduced by 1.3 million. This 
negative population dynamic resulted from a process of active migration: duri- 
ng this period 2.3 million people left the boundaries of the republic. According 
to the Kazakh Agency for Migration and Demography, most of the emigran- 
ts were highly-qualified members of the workforce. There was also extensive 
internal migration: 850,000 people changed their place of residence within 
Kazakhstan. The dominant trend in internal migration was from villages to 
small or large cities, leading to a marginalization of the population. The ranks 
of the marginalized were primarily filled by former members of the rural po- 
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pulation, who are poorly adapted to their new urban conditions. The natural 
growth of the rural population in the 1990s significantly exceeded the natural 
growth of the urban population: by 30-60% in 1990-1992, by 115-370% in 
1 993-1 997. Nonetheless, the ratio of urban to rural populations over the past 
ten years has essentially not changed. 2 

As a result of decreased fertility and increased mortality, natural populat- 
ion growth has declined significantly, reaching 4.7 per 1000 of population in 
2000. In certain oblasts of Kazakhstan, populated primarily by Russian speake- 
rs, a tendency toward depopulation is seen. In the Northern-Kazakhstan Oblast 
population growth is now -1.5 per 1000 population, in Eastern-Kazakhstan 
Oblast, -1.2 per 1000 population and in Kostanai Oblast, -0.9 per 1000 pop- 
ulation. 3 

The age group structure of the population in 1 999 (the year of the census) 
was as follows: from to 1 5 years - 4,737,400 people (31 .2%); working age - 
8,656,300 people (57%), older than working age 4 - 1 ,794,500 people (11 .8%). 
Women make up 51 .8% of the population. The average age of the population 
in 1999 was 29.9. The urban population is almost 4 years older than the rural 
population (31 .6 and 27.8 respectively). Over the course of the past 20 years 
the average age of the population has increased: in 1 979 it was 27.7, in 1 989 
-28.5, in 1 999-29. 9 5 . 

Average life expectancy in Kazakhstan was trending downward until 1 997. 
By the end of 1997 life expectancy was 64 years (58.5 for men and 69.9 for 
women). Beginning in 1997 stabilization of life expectancy could be seen (in 
1999 it reached 64.8 years). This indicator puts Kazakhstan in the second lo- 
west ranking of life expectancy among countries of the CIS. Within the region, 
the highest average life expectancy can be seen in the city of Almaty (68.6 
years), and in the oblasts of Almatinsk (67.7 years), Southern-Kazakhstan (67.4 
years) and Zhambylsk (66.6 years), with the lowest average life expectancy 
seen in the oblasts of Karaganda (62.8 years), Eastern-Kazakhstan (64.2 yea- 
rs), Atyrausk (64.8 years), and Northern Kazakhstan (64.8 years). Increases in 
mortality in Kazakhstan are attributable to high mortality rates among the male 
population, which are 4.9 times greater than mortality indicators for women 
due to trauma, poisoning and accidents, 3.9 times higher for respiratory disea- 
ses and 1 .4 times higher for diseases of the circulatory system. In 80% of cases, 
these figures apply to men of working age. 6 



National Report on Human Development in Kazakhstan for the Year 2000. 
The State of Health of the Population and the System of Public Health in the Republic of 
Kazakhstan (1991-2000). 

In Kazakhstan, retirement age is 58 for women and 63 for men. 
Census totals for 1979, 1989 and 1999. 

The State of Health of the Population and the System of Public Health in the Republic of 
Kazakhstan (1991-2000). 
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2.2. Background Information about Karaganda and Temirtau 



From the 1 930s to the 1 950s, the culture of the region and the population 
makeup were to a large degree influenced by their formation within an ext- 
ensive zone of concentration camps. One of the branches of the Gulag (the 
State Directorate for Camps) was Karlag (the Karaganda Camp Branch), which 
was active from 1931 to 1959, with its center in the village of Dolinka, 45 ki- 
lometers from Karaganda. Throughout Karlag's tenure, more than one million 
prisoners spent time there. 

Karaganda Oblast is located in central Kazakhstan and is bordered by nine 
of the 1 3 other oblasts. Because of its location and a highly-developed transit 
infrastructure, a significant flow of passengers and freight passes through the 
oblast. The oblast is the Republic's main industrial region. 




Karaganda Oblast has the lowest life expectancy of Kazakhstan. While the 
overall Republic life expectancy in 1999 was 64.8 years, in Karaganda Oblast 
it was just 62.8 years. 

The two largest cities of the oblast - Karaganda (436,000) and Temirtau 
(170,000) - are located close to one another. The distance between them is 
30 kilometers. There is a large metallurgic plant in Temirtau, which, in terms 
of production volume, was one of the top ten Soviet-era industrial giants, on 
par with such producers as AvtoVAS (the Volga Automobile Factory located in 
Togliatti). The transition to a market economy had a negative impact on pro- 
duction. As a result, the enterprise, which was the heart of the city, could no 
longer fill the role it had played in supporting local society. In 1995 the plant 
was taken over by the Indian industry group ISPAT, which introduced significa- 
nt staff reductions and benefits being cut. The high level of unemployment, the 
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reduced prospects for young people and the drug-trafficking routes through the 
city led to a situation where out of 32,000 city residents between the ages of 
1 5 and 29, at least 3000 were intravenous drug users. 7 In Karaganda - the mu- 
nicipal center of the oblast by the same name - economic difficulties brought 
severe consequences as well. Of the 26 mines formerly in operation, only eight 
continued to function. Between 1 993 and 2003, the population of the city was 
reduced by 1 4% as a result of significant emigration. Total population recorded 
by the 1 989 census was 507,000. At the time of the 1 999 census, ten years lat- 
er, it had been reduced to 437,000. It should be noted that in comparison with 
Temirtau, Karaganda weathered the crisis more easily due to better developed 
commerce and steady employment in the government sector. 



2.3. The Problems of Drug Abuse, HIV Infection, STI and 
Viral Hepatitis in Kazakhstan 

2.3.1. Drug Abuse 

The Kazakh government estimates that intravenous drug use is practiced 
by 200,000 to 300,000 people in Kazakhstan 8 . Almost all drugs taken intraven- 
ously are opiates. These include khanka -which is crude (or raw) opium made 
in the home - opium and heroin 9 . The extent of the problem of injecting drug 
use is tied to the availability of opiates due to the proximity of Afghanistan, wh- 
ere, according to the UN Office for Drug Control and Crime Prevention (UNO- 
DCCP), 80% of the world's opium is produced. 10 Something that has occurred 
over the past 4-5 years is the displacement of raw opium by heroin. According 
to a rapid assessment of the situation (RAS) in Almaty in 1998, 98% of drug 
users were using khanka and there were almost no users of heroin", while in 
2002 the proportion of heroin-injecting users reached 68% 12 . Confirmation of 
the switch to heroin use was provided by data presented by the President of the 



7 UNAIDS, "Temirtau story". United Nations-facilitated response to HIV/AIDS, STI and drug use 

in Central Asian countries (Kazakhstan, Kyrgyzstan, Tajikistan, Turkmenistan and Uzbekistan), 
1996-1998. (United Nations Office, Almaty, January 1999), p. 15. 

8 Program for Counteracting AIDS in the Republic of Kazakhstan for 2001-2005, established by 

government decree on September 14, 2001, p. 9. 

9 Report on Behavioral Surveillance among IDUs in Nine Cities of Kazakhstan (Almaty, Pavlodar, 
Shymkent, Karaganda, Temirtau, Astana, Petropavlovsk, Uralsk, Ust-Kamenogorsk) within the 
Framework of EPIDEMIOLOGICAL Surveillance of HIV Infection, 2002, p. 9. 

10 World Drug Report, 2000, c.160. 

11 De Johne W., Lazarenko, B., Klunov, V.I., et al, "The Prevalence of Intravenous Drug Use and 
HIV Infection in Almaty, Kazakhstan," Almaty, 1998. 

12 Report on Behavioral Surveillance among IDUs in Nine Cities of Kazakhstan (Almaty, Pavlodar, 
Shymkent, Karaganda, Temirtau, Astana, Petropavlovsk, Uralsk, Ust-Kamenogorsk) within the 
Framework of EPIDEMIOLOGICAL Surveillance of HIV Infection, 2002, p. 9. 
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Republic of Tajikistan's Drug Control Agency. In 1999-2002, in Tajikistan, app- 
roximately 23 tons of narcotics were confiscated, including more than 1 tons 
of heroin. In 1 992-1 998, approximately 1 2 tons of narcotics were confiscated, 
including only a few kilograms of heroin. 13 

As of October 1 , 2001 , the number of drug users registered with the repu- 
blic's Narcological Service was 45,000, while expert estimates put the overall 
number of drug users in Kazakhstan at close to 250,000. The number of drug 
users in Almaty has been determined to be between 20,000-25,000, with es- 
timates for other cities set at 8,000 each for Astana, Pavlodar and Temirtau, 
6,000-6,500 each for Petropavlovsk, Taraz and Ust-Kamenogorsk, and 20,000 
for Shymkent 14 . From year to year the Narcological Service has seen an increa- 
se in the number of registered injecting drug users: from 90 in 1996 to 250 in 
2000 (per 100,000 of adult and adolescent population), reflecting its undoub- 
ted actual growth among the general population. In Kazakhstan, the dominant 
injection drug is heroin. Less widespread is the injection of home-processed 
raw opium (khanka). Based on the findings of RASs conducted in various cities 
of Kazakhstan, the following conclusions can be drawn about the structure of 
IDUs 15 . 

■ Men predominate among IDUs (the proportion of men in different citi- 
es ranged from 77% to 93%); 

■ The average age among IDUs is 25-27 and the majority of IDUs are 
between 1 8 and 29 years of age; 

■ Most IDUs are unemployed - approximately 60%. Only 20% work 
regularly. 

According to the RAS conducted in Karaganda and Temirtau in 2000, des- 
pite the three-time difference in population, the number of IDUs is approxim- 
ately the same (8000) in both cities. 

2.3.2. HIV/AIDS 

Through 1995 in Kazakhstan and Central Asia overall, cases of HIV occu- 
rred only sporadically. The first outbreak of HIV in Kazakhstan, which started 
during the second half of 1 996, was registered in the city of Temirtau, Karaga- 
nda Oblast. 

By January 1, 2004 there were 4000 registered cases of HIV infection. 
The geographic distribution of registered HIV cases was uneven: more than 
1300 cases (33%) were registered in Karaganda Oblast, where only 10% of 



13 Press conference by R.U. Nazarov, Director of the President of the Republic of Tajikistan's Drug 
Control Agency, on February 20, 2003 in Moscow (see www.narkotiki.ru/experience_5368. 
html). 

14 Busel, A., "The Extent of Injecting Drug Use and HIV Infection in the Cities of Astana, Pavlodar, 
Petropavlovsk, Taraz, Ust-Kamenogorsk," Astana-Ust-Kamenogorsk, 2000. 

15 Ibid. 
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the country's population was located. Out of all cases registered nationwide, 
1106 (28%) were in Temirtau. The first HIV outbreak in Central Asia was re- 
gistered in Temirtau, where there was a sharp increase in the number of HIV 
infected - from 30 in 1 996 to 399 in 1 997. Approximately 90% of these cases 
were among injecting drug users (IDUs). Starting in 2000, the number of newly 
registered HIV cases in Temirtau stabilized at approximately 100 people per 
year. Karaganda is located only 30 kilometers from Temirtau and is the Oblast 
municipal center. Nonetheless, the HIV-infection situation in Karaganda diffe- 
red fundamentally from that in Temirtau. With a population of approximately 
500,000, at the end of 2004 there were fewer than 1 50 cases of HIV. 



Number of Diagnosed HIV Cases in Kazakhstan 
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Starting in 2000, increasing numbers of cases started to be seen in other 
regions of the country, specifically in the oblasts of Southern-Kazakhstan, Pav- 
lodar, Western-Kazakhstan and Eastern-Kazakhstan, as well as the city of Alm- 
aty. Data about the prevalence of HIV in the Republic was provided through a 
system of routine testing and screening for HIV. Despite the extensive coverage 
of the population by routine testing - close to a million tests are performed 
each year- a portion of the HIV infected do not know their HIV status. Theref- 
ore it can be presumed that the true prevalence of HIV infection in Kazakhstan 
is higher than the number of registered cases. 

With support from UNAIDS and the CDC, the AIDS services conducted 
sentinel surveillance (SS) in certain cities among risk groups. Through SS in 
Temirtau in 2000, it was determined that the HIV prevalence among clients of 
SEPswas26%. 



19 



2.3.4. Sexually Transmitted Infections 

STI prevalence is an important indicator of the type of sexual behavior fra- 
ught with the risk of HIV infection. In Kazakhstan, there are four STIs subject to 
mandatory registration: syphilis, gonorrhea, chlamydia and bacterial vaginosis. 
The majority of syphilis cases are diagnosed as a result of large-scale screening 
of the population that is conducted when any health care is provided to the 
adult population. In recent years there has been a sharp increase in the number 
of registered cases of syphilis. While in 1991 the prevalence of syphilis was 2.1 
per 100,000 population, by 1997 it had increased over 100-fold to 268.9 per 
100,000 population. Beginning in 1998 the prevalence began to fall slightly. 16 
In 2000, the highest syphilis prevalence was registered in Astana (288 per 10- 
0,000 population) and in the oblasts of Northern-Kazakhstan and Pavlodarsk 
(267 and 231 per 100,000 population respectively). 

Fiqure. Syphilis Rate per 100,000 population 
(First-Time Diagnosis), Kazakhstan, 1991-2000 
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It should be noted that official statistics often reflect only a part of the real 
STI picture. According to the results of a sociological study conducted among 
university students in Almaty, the largest city in the republic, up to 30% of res- 
pondents had STIs themselves or had a sexual partner with STI 17 . The situation 
is exacerbated by the fact that the system of managing and treating STI patie- 



16 The State of Health of the Population and the System of Public Health of the Republic of 
Kazakhstan (1991-2000). 

17 Study of models of treatment seeking for STI and their determinants commissioned by UNAIDS 
and using 400 respondents, 1999. 
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nts has been and remains repressive. All procedures tied to these diseases fall 
under the purview of the dermato-venereological service (DVS). The practice 
of compulsory treatment of STI remains in place. STI patients must reveal their 
contacts, increasing the stigma associated with the DVS and leading to the 
prevalence of self-treatment. The actual situation clearly does not call for such 
conservatism. Despite the sharp increase in STI cases, visits to DVSs are down 
significantly: only 2CMK)% of STI cases are treated by the service 18 . Despite the 
obvious ineffectiveness of the system in treating STIs, the dermato-venereolo- 
gists are very reluctant to give up their official monopoly in STI care, arguing 
that general practice doctors are not capable of treating STIs. 

In Temirtau in 1999, syphilis among girls aged 15 to 17 reached 700 per 
100,000 population. In Kazakhstan data about the prevalence of STI among 
IDUs is limited. Syphilis was registered among 6.2% of HIV-positive IDUs vi- 
siting an AIDS Prevention Center in Temirtau. It is obvious that available data 
about STI among IDUs does not completely reflect the true situation and nor 
the correlation between this infection and HIV. 



2.3.5. Viral Hepatitis 

The prevalence of viral hepatitis (VH) is one of the most pressing problems 
facing public health in the republic. In 2004 there were 11,935 cases of VH, 
resulting in a prevalence of 78.7 per 100,000 population 19 , hepatitis A virus 
accounted for 81% of all viral hepatitis, hepatitis B virus (HBV) 15.5%, and 
hepatitis C virus (HCV) 2.5%. In 2004, the prevalence of acute hepatitis B virus 
was 1 2.2 per 1 00,000 population, which is 2.1 times lower than the figure for 
1998, when the program to vaccinate against this infection began. Currently, 
virtually all children are vaccinated and immunization of teenagers is almost 
complete. Every year all newborns are vaccinated and work is underway to 
vaccinate all students in schools relating to the medical professions and those 
who come in contact with sources of infection. The prevalence for the hepatitis 
C virus for 2004, was only 2 cases per 100,000 population. In all there were 
293 registered cases, 26% of which were associated with intravenous drug 
use. 

Statistics for HBV and HCV based on registered cases do not reflect reality. 
In 2003, the figure for HCV among blood donors was 234 per 100,000 pop- 
ulation and 258 for HBV. In 1998, when registration of HCV first began, the 
situation changed little: the prevalence for HCV among blood donors was 227 
per 100,000. 



ibid. 

Republic of Kazakhstan Ministry of Health. Republican Prophylactic-Epidemiological Station. 

Analysis of Viral Hepatitis Rates in the RK for 2004 and Tasks for 2005. 
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2.4. The System of HIV/AIDS Surveillance and Prevention 

In Kazakhstan, as in other countries of the CIS, within the system of public 
health there is a complex of specialized state facilities with a particular focus 
- centers for the prevention and fight against AIDS. It includes the Republic 
Center for the Prevention and Fight against AIDS, the central state agency esta- 
blished to coordinate the work of centers that exist in every oblast and in some 
municipalities (Almaty, Astana, Temirtau, Zhezkazgan) that comprise the State 
service for the prevention and fight against HIV/AIDS. 

Within the country there are a number of legislative and regulatory instru- 
ments defining the orientation of the struggle against AIDS. Among these inst- 
ruments is the Law on Preventing and Fighting against AIDS, passed in 1994, 
and a number of additional special government decrees. Issues relating to the 
fight against HIV/AIDS are reflected in the Law Concerning the Preservation of 
the Health of Citizens in the Republic of Kazakhstan of the national People's 
Health program and in the strategy for fighting the illegal use of drugs. On 
September 14, 2001, the government passed the Program for Counteracting 
AIDS in the Republic of Kazakhstan for 2001-2005. The establishment of the 
new program attests to the fact that the government has begun to recognize the 
scale of the problem concerning HIV/AIDS and also of the fact that the current 
practices used to counteract AIDS are not effective. Furthermore, the highest 
priority objective of this program is now limiting the spread of HIV among 
IDUs. Three objectives have been formulated within the Program: 

Objective 1 . To stabilize the spread of HIV at the concentrated stage, not 
allowing the disease to pass into the generalized stage: at the end of 2005, 
the prevalence of HIV among IDUs overall throughout the country should not 
exceed 5% and the proportion of those infected with HIV through sexual tran- 
smission should not exceed 20% of all transmission routes; 

Objective 2. To decrease new entries into such groups vulnerable to HIV 
as IDUs and commercial sex workers (CSVVs) by young people and to reduce 
high-risk sexual behavior among the young; 

Objective 3. To cover no fewer than 80% of people living with HIV with 
medical and social programs that reduce their potential to infect others. 20 

In Almaty on May 16-18, 2001, the Central Asian Conference on Preven- 
tion of HIV/AIDS/STI, organized by UNAIDS, UNICEF and USAID, took place, 
bringing together high-level government officials from the countries of the re- 
gion, as well as representatives of the donor organizations and non-governm- 
ental organizations. At the conclusion of the conference, representatives from 
the government of Kazakhstan and other countries issued the Central Asian 



Program for Counteracting AIDS in the Republic of Kazakhstan for 2001-2005, established by 
government decree on September 14, 2001 . 
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Declaration on HIV/AIDS Prevention. They committed to expand work in the 
fight against the HIV/AIDS epidemic and to adhere to the fundamental political 
and social obligations for realizing national strategic plans for HIV/AIDS prev- 
ention. The declaration points to adherence to the principles of respect for and 
defense of human rights in all areas relating to the prevention of HIV infection, 
naming the following priority strategic orientations: 

■ HIV prevention among IDUs; 

■ Prevention and treatment of STI; 

■ Promotion of a healthy life style among young people. 

USAID is one of the primary donors supporting measures to counteract the 
spread of HIV/AIDS in Central Asia. In 2001 , an action strategy was established 
for this organization in relation to HIV/AIDS. Aware of the lack and low quality 
of epidemiological information about HIV/AIDS in the region, USAID anno- 
unced that one of its important objectives was strengthening the HIV survei- 
llance system through the introduction of second-generation epidemiological 
surveillance, as well as the launching of special studies permitting the collect- 
ion of high-quality epidemiological information. The United States Centers for 
Disease Control and Prevention (CDC), which holds a position of leadership 
in the development and realization of epidemiological measures aimed at co- 
unteracting the HIV/AIDS epidemic worldwide, is the primary partner in the 
realization of this objective. 

With the help of UN organizations, the first prophylactic measures among 
vulnerable groups of the population were initiated and undertaken immediate- 
ly after the start of the HIV epidemic in Kazakhstan. In 1997, with the support 
of UNDP, syringe exchange points (SEPs) began to operate in Temirtau, and be- 
ginning in 1 999 the Soros Foundation began to fund NGOs carrying out harm- 
reduction projects in Kostanai, Aktyubinsk, Uralsk and Karaganda. At present, 
through AIDS centers and NGOs, harm-reduction projects are operating in all 
oblasts of Kazakhstan. The purchase of disposable syringes and condoms and 
funding for project employees comes from a grant provided to Kazakhstan by 
the Global Fund to Fight AIDS, Tuberculosis and Malaria. 

2.5. Results of Formative Work 

In order to clarify certain aspects of injecting drug use and high-risk beh- 
avior associated with HIV infection and to determine the questions to be add- 
ressed in the main study, preliminary formative work was conducted in April 
2001 in Temirtau and Karaganda consisting of several focus groups with IDUs, 
as well as individual interviews with IDUs, SEP staff and local officials. In the 
course of the preliminary work the locations of the primary epidemiological 
study were decided on, and by the time it was concluded, plans were develo- 
ped for the methodology and protocols for conducting the main study in these 
same cities. 
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The focus groups and individual interviews were conducted with IDUs 
aged 18 to 39. The respondents noted that the world of IDUs is populated by 
relatively young people and that fewer than half of them are women. Children 
start to use drugs early and often start by sniffing toluene. 21 A portion of them 
then move on to injection drugs. In Temirtau khanka 22 is the most readily av- 
ailable drug, with heroin in second place. Khanka is preferred because of the 
nature of its effect - which does not begin immediately and lasts longer - as 
well as because this drug is more readily available and less expensive. Several 
respondents stated that they prefer heroin. Young IDUs are more inclined to 
use heroin as compared to older users. The majority of IDUs do not have steady 
employment. One of the primary sources of income for child and adolescent 
IDUs in Temirtau is the collection of scrap metal near the metallurgical plant. 

Information about the prevalence of HIV infection among IDUs in these 
two cities was limited. At the time the preliminary study was being conducted 
there was no precise statistical data about the level of HIV infection among 
IDUs. In 2000, test results from one-time washes of used syringes brought in by 
clients of SEPsconducted in Temirtau by the municipal AIDS center indicated 
that approximately 26% of IDUs were HIV positive. However, data from the 
preliminary work indicated that the prevalence may be higher and many IDUs 
may not know that they are infected. Approximately 50% of IDU respondents 
knew their HIV status. Half of these, or approximately 25% of all IDUs respon- 
dents, voluntarily stated that they were HIV-infected. Undoubtedly, a portion of 
the IDUs who do not know their HIV status are also infected, so available figu- 
res may reflect an incomplete picture of the level of HIV infection among IDUs 
in Temirtau. On the other hand, it can be assumed that registered HIV-infected 
IDUs will likely be drawn into participation in transmission prevention progr- 
ams. This, in turn, leads to the supposition that among those groups that were 
chosen for the study of syringe washes through the SEP and for our preliminary 
work, the HIV level was higher than among the general IDU population of the 
city. It is obvious that existing assessments of the level of HIV among IDUs 
may be biased, therefore a more precise analysis is essential - one providing a 
"base" figure or a starting point from which it will be possible to determine the 
effectiveness of prophylactic measures. 

The IDUs contacted were quite open about their HIV status. During the 
preliminary study this question turned out to be less sensitive for the IDUs 
than could have been expected. Among the IDUs themselves, it is rather well 
known who among them is HIV positive, and it does not appear that this know- 
ledge or the admission of a positive HIV status is associated with much stigma. 
Most of these people learn their HIV status from free and voluntary testing or 



21 Toluene is an industrial solvent. In Temirtau it is used at the Karaganda Metallurgical Plant. 
Toluene is sniffed and users of toluene are called "toadstools." 

22 Khanka is an opiate narcotic that is produced by individuals in home settings for injection . 
Opium itself is sometimes called khanka. 
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from the mandatory tests that anyone incarcerated or being treated for drug 
dependence must undergo. During the preliminary study it was found that HIV 
testing among IDUs was more common in Temirtau than in Karaganda. This 
probably stems from the fact that the population in Temirtau is better informed 
about HIV, since the first HIV outbreak in Kazakhstan took place there. Findi- 
ngs of the preliminary work suggested that in Karaganda a significant portion 
of the HIV infected had yet to be diagnosed. Furthermore, in Karaganda testing 
was being conducted on a smaller scale, since there was less concern about 
HIV and a lower level of awareness among the population as compared with 
Temirtau. 

The majority of IDUs in both these cities inject raw opium, known as kh- 
anka or tayan - a black, viscous, tar-like substance. Other IDUs use heroin or 
heroin with raw opium. None of the IDUs surveyed indicated cocaine use. All 
IDUs surveyed during the preliminary work reported that they use only inject- 
able drugs. In preparing the khanka for injection, the raw opium is mixed with 
acetic anhydride in order to dissolve and refine it. It is then dried, mixed with 
water and brought to a boil. An antihistamine is then added to the solution to 
prolong the drug's effect and reduce side effects (nausea, vomiting, chills). It is 
then strained through cotton or a cigarette filter. At the end of this process the 
solution is ready for injection. 

Another feature of the use of injection drugs is the intravenous use of vt- 
oryak. Vtoryak is a narcotic solution obtained by reprocessing materials used 
to prepare doses of the primary drug: any narcotic remaining in the filter is 
retrieved. IDUs in the United States call this process "cooking up the cotton" 
or "beating the cotton". After raw opium {khanka) preparation, some materials 
containing narcotics remain - hard residues that did not pass through the filter 
and the filter itself. These materials, the by-products of the process of injection 
drug preparation, are subject to a secondary processing for further use. This 
is the basis for the term vtoryak ("vtoroy" is Russian for "second"), which is a 
narcotic made from secondary materials. Their subsequent processing involves 
the removal of impurities. Any blood remaining in the syringe after drug inje- 
ction is often used as an absorptive agent, i.e., it is washed out of the syringes. 
The cleansing of syringes also is practiced to retrieve any traces of narcotic, 
however small. The use of blood coupled with the fact that a usable dose of 
vtoryak requires materials leftover from the preparation of several doses of kha- 
nka, presumably doses taken by several people, increases the risk of parenteral 
infection, since the blood of each IDU left over in the syringes will be present 
in the vtoryak. In Temirtau, any narcotic remaining in the syringe, including the 
blood, is mixed by the IDU into the vtoryak, since among IDUs it is believed 
that such a process will precipitate the various impurities present in the narc- 
otic solution and will allow the use of any remaining drug. It was specifically 
this practice that was described by the vast majority of IDUs surveyed during 
the focus groups and in-depth interviews. After the blood in the remaining 
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solution of khanka is mixed with the liquid from the cotton filter, the resulting 
solution is usually heated, but to what temperature is not clear. Some IDUs re- 
ported drawing blood specifically to add to the vtoryak to help precipitate out 
impurities. The volume was generally more than that left over in a syringe and 
could pose an additional risk to other IDU who then share the vtoryak. Vtoryak 
is usually used by those IDUs unable to purchase drugs, so the use of vtoryak 
can be explained by socio-economic factors. 

Despite the fact that the IDUs interviewed knew about the risk associated 
with sharing syringes and needles, they did not fully understand the risk im- 
plicit in the use of common instruments or syringe rinsewater, the mixing of 
drugs and their distribution among other IDUs, or the risk associated with the 
preparation of vtoryak. As has already been noted, IDUs were rather open with 
the researchers and with each other about their HIV status, if they knew it. Fo- 
cus group participants noted that they always try to have anyone known to be 
HIV-infected receive the last dose, be injected last or not add their blood to the 
narcotic mixture used in preparing vtoryak. 

During the preliminary study, 1 2 people filled out brief questionnaires that 
included specific questions about sexual behavior and sexual contacts over the 
past six months. Six men who filled out these questionnaires noted a reduction 
in sexual activity after they began taking injection drugs; two noted a complete 
absence of sexual activity during the past six months. Among women, sexual 
activity remained at approximately the same level after the start of injecting 
drug use and all of them reported sexual contacts over the previous six months. 
Only one IDU from among the respondents who was individually interview- 
ed during preparatory work answered that he/she provided sexual services in 
exchange for drugs and money. In one focus group conducted in Karaganda, 
participants stated that they preferred to avoid sexual contact with IDUs from 
Temirtau because of the risk of HIV infection. 

The results underscore the necessity of precisely determining the preva- 
lence of HIV infection among IDUs in Temirtau and Karaganda, including a 
comparison of the level of HIV infection among those who visit SEPs and those 
who do not. Behaviors associated with the risk of HIV infection also need to be 
studied. Given the possible increased risk of HIV infection associated with the 
use of vtoryak (as compared to khanka use) and the necessity of determining 
connections between the use of vtoryak and the spread of HIV, it is important 
to assess the risk of HIV and hepatitis infection associated with the use of vto- 
ryak. A better understanding of this question will help determine how best to 
cover the target population groups with appropriate information and prophyl- 
actic measures through SEPs and other means. It is essential that a detailed an- 
alysis of the sexual life and the sexual network of IDUs be conducted in order 
to determine the role of sexual behavior in the spread of HIV, hepatitis and STI 
among IDUs, as well as among those who do not use injection drugs. 
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2.6. Importance of this Research 

Although some works of descriptive epidemiology on IDUs in Temirtau 
do exist, it is insufficient for the assessment of the prevalence of safe behav- 
iors and HIV risk factors associated with the use of injection drugs, which is 
essential in determining the effectiveness of harm reduction measures and 
assessment of the risk of sexual behavior. Results of the preliminary work 
revealed the need to inform IDUs not only about the dangers of sharing 
syringes, but of sharing other instruments and preparating and using vtory- 
ak. Existing knowledge about HIV transmission routes and IDU behaviors 
aimed at reducing the risk of transmission (seen, for instance, in the fact 
that those known to be HIV positive are the last to inject themselves in a 
group or inject themselves separately from the group) must be applied in 
risk-reduction measures and in the delivery of prophylactic education. The 
study has been charged with answering the questions raised above and to 
determine areas for further investigation and intervention. A thorough de- 
scriptive epidemiological analysis of HIV prevalence was needed for both 
Temirtau and Karaganda, as well as a comparison of behavior and injection 
practices among IDUs infected and not infected with HIV. It was important 
to describe the sexual behavior of IDUs with the objective of assessing the 
risk of sexual transmission of HIV and other infections. All of this would 
support the collection of information enabling the design of subsequent 
primary and secondary prophylactic measures and the strengthening of risk 
reduction measures within this population group. The experience acquired 
in preventive work could be applied to other groups of IDUs in Kazakhstan 
and Central Asia in order to prevent the development of the sort of HIV 
epidemic seen in Temirtau. 

This study is the first of its kind in countries of the former Soviet Union. 
Its goal was to determine the prevalence of HIV, STI and viral hepatitis among 
IDUs and to relate information about the spread of infection to information ab- 
out behavior. Given the recent and fast-growing HIV epidemic in Central Asia, 
primarily affecting IDUs, the results of this study should supply important data 
for determining the direction and emphasis of further studies and preventive 
work. 



2.7. Research Objectives 

The primary objectives include the following: 

• Assess the prevalence of HIV, hepatitis B and C, syphilis, gonorrhea and 
chlamydia among IDUs in Temirtau and Karaganda; 

• Determine approximate prevalence of HIV and hepatitis B infection; 
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• Identify and measure injection behaviors and sexual practices associated 
with these infections; 

• Describe groups of IDUs whose behavior could promote the spread of HIV 
from IDUs to population groups not using injection drugs; 

• Distinguish behavioral risk and the prevalence of specific infections amo- 
ng IDUs who visit SEPs and those who do not; 

• Determine factors that play a role in the differences in the prevalence of 
HIV infection and behavioral risk in Temirtau and Karaganda. 

The study involved both a laboratory and an epidemiological compo- 
nent. 

The Laboratory Component of the Study had the following objectives: 

1 . Determine the prevalence of the following infections among IDUs: 

a. HIV 

b. Hepatitis B 

c. Hepatitis C 

d. Syphilis 

e. Chlamydia 

f. Gonorrhea; 

2. Identify the most common sub-types of HIV circulating among IDUs; 

3. Determine the approximate prevalence of HIV infection on the basis of 
HIV subtype analysis; 

4. Determine the approximate level of hepatitis B infection by identifying 
key hepatitis B IgM antibodies in serum; 

Objectives of the epidemiological component of the study included: 

1. Characterize injection practices and behavioral risks among IDUs in 
Temirtau and Karaganda; 

2. Identify any injection practice that may increase risk of HIV infection, 
paying special attention to: 

a. The preparation and injection of vtoryak using human blood as a com- 
ponent of the drug solution; 

b. The use of raw opium as opposed to heroin; 

c. Sharing of syringes. 

3. Compare the prevalence of risk behaviors and HIV, hepatitis B and hep- 
atitis C infection among IDUs who visit SEPs and those who do not; 

4. Characterize the sexual practices of IDUs, including the providing of 
sexual services in exchange for money or drugs, and correlate such behavior 
with the prevalence of STIs and HIV infection; 

5. Characterize IDU sexual contacts/networks and use the data about the 
prevalence of STIs to estimate the risk of transmission of STI and HIV from 
IDUs to population groups that do not use injection drugs. 
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2.8. Investigators 

Investigators (United States): 

- Dr. Rachel Bronzan, International Unit of the Division of STD Prevention, 
National Center for HIV, STD, and TB Prevention, CDC, Atlanta, Principal 
Investigator 

- Dr. Anna Shakarishvili, Global AIDS Program, National Center for HIV, 
STD and TB Prevention, CDC 

- Dr. Caroline Ryan, Global AIDS Program, National Center for HIV, STD 
and TB Prevention, CDC 

Investigators (Republic of Kazakhstan): 

- Dr. Gulzhan Muratbayeva, Central Asian Regional Office, CDC, Almaty 

- Dr. Michael Favorov, Central Asian Regional Office, CDC, Almaty 
Other Co-investigators (Republic of Kazakhstan): 

- Dr. Valeriya Kryukova, Director of the Epidemiological Surveillance Servi- 
ce, Karaganda Oblast AIDS Center 

- Dr. Lyudmila Alikova, Chief Epidemiologist, Karaganda Oblast Prophylac- 
tic Epidemiological Service 

Dr. Nikolai Kuznetsov, Head Doctor, Karaganda Oblast AIDS Center 

- Dr. Sholpan Baimurzina, Head Doctor, Temirtau AIDS Center 
Collaborating Organizations: 

Soros Fund, Kazakhstan 

- UNAIDS, Kazakhstan 

- UNDP, Kazakhstan 

Shapagat (NGO), Temirtau, Kazakhstan 

- Venereological Laboratory of Municipal Hospital No. 12, Almaty (with fu- 
nding from the University of Wisconsin). 



2.9. Funding Sources 

• USAID (through the Central Asian Regional Office of CDC, Almaty and the 
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3. Methods 

3. 1. The Subject of Study 

The subject of study is IDUs living in the cities of Temirtau or Karaganda 
indicating at least one instance of intravenous drug use over the past 1 2 mon- 
ths, whether or not they have visited an SEP over the 1 2 months preceding the 
study. 



3.2. Sample Description 

The field stage of the study - which included interviews, blood and urine 
collection, STI and HIV counseling and STI treatment - was conducted at 2 
SEPs in Temirtau and 2 SEPs in Karaganda. The SEPs in Temirtau were founded 
in 1 997, immediately after the outbreak of HIV among IDUs. For several years 
they were supported by UNDP and UNAIDS. One of the SEPs was located in 
the building of the Municipal AIDS Center; the other was in a residential ne- 
ighborhood in the center of the city. At the time of the study both SEPs were 
in operation, i.e., they were being visited by IDUs, who were coming there to 
exchange syringes and to get condoms and educational materials. The SEPs in 
Karaganda opened only in 2000, not long before the start of the study. Both 
of them were located in a residential neighborhood by the name Maikuduk. 
Because they had not been in operation for long, the Karaganda SEPs had a 
significantly lower rate of visitation as compared to the SEPs in Temirtau. 

The IDUs who took part in the study were recruited in two ways. First, 
IDUs were recruited who were clients of the SEPs. These recruits totaled 659, 
or 36.3% of the sample. So that the study would include those IDUs who did 
not visit an SEP, a selection method was used that relied on the study par- 
ticipants themselves {respondent driven sample). At the conclusion of each 
interview, the respondent was given three cards which they gave to their IDU 
acquaintances as an invitation to participate in the study. The number of res- 
pondents recruited by other IDUs totaled 1140, or 63.7% of the sample. Use 
of this method allowed for the recruiting of a sufficient number of IDUs in a 
short time. Assortments of food items were used as an incentive to participate 
in the study. 

The size of the sample was designed to accommodate the fact that there 
is a 40% difference between the prevalence of HIV among IDUs who visit an 
SEP and those IDUs who do not. For example, based on the study conducted 
by the AIDS Center in Temirtau in 2000 using washes of used syringes brought 
in by SEP clients, 26% of IDUs in Temirtau were HIV positive. The 40% diffe- 
rence in this case is 26% compared with 36.4%. Assuming a 95% confidence 
interval value and an 80% statistical strength value, in order to determine the 
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existence of a difference in prevalence, 699 SEP clients and an equal number 
of non-clients would be needed. Assuming that 12.5% of participants would 
not be able to communicate certain data or complete both procedures - the 
interview and testing - 800 participants were needed in both the SEP client gr- 
oup and the non-client group, i.e., the overall size of the sample in both cities 
was set at 1600 IDU. The number of SEP-client respondents was limited by 
the overall number of IDUs who visit SEPs. In Temirtau that number was 362 
and in Karaganda, 291 . For this reason the sample size was increased. A total 
of 899 people took part in the study in Temirtau and 900 in Karaganda. IDUs 
themselves recruited 537 respondents in Temirtau and 609 in Karaganda. 



3.3. Structure and Content of Questionnaires 

The individual questionnaire forms attached to this report were filled out 
by interviewers during questioning of IDU respondents. The duration of in- 
dividual interviews averaged 35-40 minutes. The questionnaire consisted of 
several sections: 

I. Demographic, social and economic respondent characteristics: 

a. Gender 

b. Age 

c. Education 

d. Duration of residence in the given city (Temirtau or Karaganda) 

e. Frequency of trips out of the city 

f. Religion 

g. Ethnicity 

h. Marital status 

i. Economic situation 

j. Employment 

k. Housing 

I. History of incarceration 

II. Drug Use: 

a. Alcohol use 

b. Duration of any drug use, including injecting drug use 

c. Types of drugs used 

d. Frequency, type and location of injecting drug use 

e. Injection drug preference, and reasons for preference 

III. Preparation and joint or individual drug use 

a. Pooling of money with other IDUs to obtain injection drugs 

b. Frequency of drug injection within a group 

c. Knowledge and discussion of HIV status with injecting partners 

d. Types of relationships with drug injecting partners 
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e. Use of shared dishware, other "apparatus" components and syringes 
when using injection drugs in a group 

f. Sharing of drugs among members of a group 

IV. Preparation and use of vtoryak 

a. Frequency and reason for using vtoryak 

b. Group use of vtoryak 

c. Use of shared cotton, syringe and needles during preparation and use 
of vtoryak 

d. Preparation of needles and syringe during their shared use when injec- 
ting vtoryak 

e. Techniques for preparing vtoryak and reasons for using them 

V. Joint Use and Preparation of Needles and Syringes 

a. Frequency and reasons for joint use of needles and syringes 

b. Number of partners involved in joint use of needles and syringes 

c. Frequency and techniques for cleaning shared needles and syringes 

d. Use of new needles and syringes 
VI. Most recent intravenous drug use 

a. Use of new and shared needles and syringes 

b. Techniques for cleaning shared needles and syringes 

c. Type of injecting drug used 

d. Use of vtorya k 

VII. First use of injection drugs 

a. Date of first injecting drug use 

b. Drug type and reason for taking it 

c. Group use of needles and syringes 

d. Cleaning of shared needles and syringes and techniques used 

e. Knowledge of HIV transmission risk 

f. Time interval from the first injection to the start of regular taking of inj- 
ection drugs 

VIII. Visits to SEPs and availability of new needles and syringes 

a. Frequency and reason for visiting SEP 

b. Discussion with SEP staff about techniques for safe and less-dangerous 
ways of taking injection drugs 

c. Types of drugs and methods of taking them before and after visiting 
SEP 

d. Reason for stopping SEP visits 

e. Problems on the part of other people concerning visits to SEPs 

f. Feelings about the way SEP operates 

g. Availability of new needles and syringes and where and how to obtain 
them 

IX. Sexual behavior 

a. Age of start of sexual activity (if any) 

b. Sexual associations with IDU partners 
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c. Frequency of sexual contacts 

d. Number of sexual partners 

e. Heterosexual and homosexual sexual contacts 

f. Regular and random sexual partners 

g. Condom use 

h. Knowledge of HIV status and of any STI in sex partner 
i. Sex in exchange for money, drugs and other items 
j. Paying for sexual services 

k. Socio-demographic and sexual characteristics and HIV status of sex 
partners 

I. Place, time and frequency of sexual contacts and duration of sexual 
relations 

m. Shared use of injection drugs with sex partners 
X. Information about STI and their symptoms and the existence of HIV infec- 
tion 

a. STI history 

b. Current STI symptoms and medical history 

c. HIV testing and knowledge of results 



3.4. Stages of the Study 

3.4.1. Preparatory Stage (Decree, Identifying Local Partners, 

Training, Purchases, Pilot Study) 

On February 4, 2002, the Republic of Kazakhstan Ministry of Health issu- 
ed a decree entitled "Conducting Research among Injecting Drug Users in the 
Cities of Karaganda and Temirtau". Several things happened before the decree 
was issued: 

• Oblast-level public health officials were provided with information and 
asked for their support in the execution of the study; 

• Local partners were identified and provided with information and their 
roles in the study were determined; 

• A budget was prepared and a mechanism was designed to encourage res- 
pondents. 

A significant portion of the preparatory work involved supplying materials 
and technology to the facilities participating in the study. The laboratory of 
the Karaganda Oblast AIDS Center was given an instrument for conducting 
enzyme immunoassays, as well as a refrigerator, automatic pipettes and caps 
for single-use pipettes. Refrigerators were purchased for the laboratory of the 
Temirtau AIDS Center and three SEPs for storing blood and urine samples. The 
SEPS were supplied with electric kettles for the preparation of tea and coffee 
for study participants; mobile phones were purchased for emergencies (to call 
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an ambulance or the police), since none of the SEPs had a telephone. To ens- 
ure the safety of procedures, nurses were provided with disposable gloves and 
supplies for drawing blood - vacutainers and disposable syringes - as well as 
disposable plastic containers for urine specimens. Drugs were purchased for 
syndromatic STI treatment. A Karaganda printer produced respondent questio- 
nnaires, lab referral and test result forms, cards to invite participants not regis- 
tered with an SEP, consent forms and educational materials. 

In April 2002, preliminary formative work was conducted to obtain a bet- 
ter understanding of certain characteristics of the IDUs under study - injection 
practices and sexual behavior. This work included several focus groups and 
individual in-depth interviews. This work provided an opportunity to try out 
sample questions 

SEP operations were observed in Karaganda and Temirtau to obtain a bett- 
er understanding how work was conducted and the number of daily IDU visits 
in order to determine how much time would be needed for the study, as well as 
the best places to conduct interviews, collect specimen samples, and counsel 
and treat STIs. 

In May 2002, training was held for specialists involved in the field stage of 
the study: supervisors, interviewers, doctors and nurses. This training included 
familiarizing trainees with the fundamental principles of quantitative research 
among IDUs; working on practical skills involved in conducting an interview, 
counseling and other activities; coordination mechanisms; and quality control. 
At the conclusion of the training, the specialists were tested to assess whether 
their knowledge, skills and abilities corresponded to the needs of the study. 



3.4.2. The Field Stage (Recruiting, Selection Criteria, Obtaining 

Consent, Data Collection) 

From the very first day of the field stage, IDUs were constantly coming to 
the SEP wanting to take part in the study. The first study participants were peo- 
ple who presented to the SEPs. After they exchanged their syringes, we briefly 
described the study to them and asked whether they thought they might be 
interested in participating. If so, formal consent was then obtained. After res- 
ponding to the questionnaire and having blood drawn, respondents received 
three cards to give to IDUs who do not visit SEPs to recruit them into the study. 
In this way, the selection of participants took place at the SEP with the use of a 
selection method that relied on the respondents. 

The general criterion for selecting IDUs was the taking of drugs by inject- 
ion at least one time over the 1 2 months preceding the study. Only those IDUs 
who had attended an SEP and exchanged syringes and needles there during the 
past three months were considered to be SEP clients. In order to be included in 
the study, those IDUs who had not visited an SEP over the previous 1 2 months 
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had to have an invitation card received from another respondent. In order to 
prevent the participation of those who do not use injection drugs, people co- 
ming to the SEPs were asked to show their needle marks and to answer several 
questions that would show their familiarity with IDU slang. 

A group of specialists under the direction of a supervisor conducted the 
field stage from May to August, 2002. This group included: 

• SEP Nurses , who greeted visitors, determined whether or not they were 
registered at the SEP, informed them of the study and asked whether or 
not they wanted to take part in it. If the visitor met the selection criterion, 
the nurse would accompany the visitor to the interview room. The nurse 
would give the interviewer a questionnaire, a consent form, a respondent 
card, and six stickers with an ID number. 

• The interviewers explained the purpose of the study and obtained info- 
rmed consent from the IDUs. A sticker with a unique study number for 
that respondent was placed onto the questionnaire, into the registration 
journal, and onto the consent forms and the respondent cards. In the reg- 
istration journal, a password or nickname supplied by the participant was 
written next to the sticker so any respondent who forgot his study number 
could retrieve it with a password. The interviewers interviewed the IDUs 
without anyone else in the room. The study was therefore anonymous and 
confidential and took place only after informed consent was obtained from 
participants. The respondents was offered tea or coffee. A standardized 
interview of 35-40 minutes took place in a benevolent setting. At its conc- 
lusion, respondents were given a card with the date of their return visit to 
learn the results of their laboratory tests. After the conclusion of this stage, 
the interviewers accompanied the respondents to see the doctor. Intervie- 
wers saw no more than four respondents per day, which allowed enough 
time for the desired quality of work. 

• A doctor, who the IDUs saw after the completion of the interview , conduc- 
ted pretest counseling on HIV, STI and viral hepatitis and gathered medical 
history information concerning any complaints relating to STI. When STI 
symptoms were present, the doctors provided syndromatic treatment in 
keeping with the study protocol, which complies with World Health Org- 
anization guidelines for the treatment of STIs. 23 The doctors also gave the 
respondents three cards to invite other IDUs and accompanied them into 
the nurse's office. When the respondents returned to the SEP for the resu- 
lts of laboratory tests, the doctors provided post-test counseling. Post-test 
counseling was provided for everything tested for, except chlamydia and 
gonorrhea, which were treated syndromically at the time of the interview 
since testing was done at a distant location and results were not available 
for many weeks. 
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If syphilis results were positive, then, in accordance with the protocol, syp- 
hilis treatment was prescribed and conducted. If HIV results were positive, 
the doctor referred the IDU to the local AIDS center for further medical 
observation and care. If hepatitis results were positive, the doctor provided 
education on transmission risk reduction and on secondary prevention. 
Nurses collected blood and urine specimens. If the respondent was fema- 
le, the nurse conducted an express test for pregnancy as this affected the 
choice of medication for syndromic treatment. The nurse also placed a 
sticker with the study number on the test tubes and containers, and then 
placed them in the refrigerator. When ordered to do so by the doctor, nur- 
ses also injected benzathine penicillin to treat syphilis. They then thanked 
respondents for participating in the study and gave them the food items. 
Drivers delivered the food selections to the SEPs every morning, and thro- 
ughout the course of each day delivered blood and urine specimens in co- 
ntainers with artificial ice to the laboratory of the Karaganda Oblast AIDS 
Center, along with the completed questionnaires, which were given to the 
supervisor to be checked. 

The supervisor checked the completed questionnaires every day and di- 
scussed with the interviewers any problems and questions that arose in 
connection with filling out the questionnaires, which were then relayed to 
the operator. 

Operators entered data into a computer. Data entry was performed both in 
Karaganda and in Temirtau. After initial data entry all questionnaires were 
transported to Almaty, where the CDC operator again entered the data into 
a computer. 



3.4.3. Laboratory Stage 

Laboratory testing was carried out by several laboratories - the laboratory 
of the Karaganda Oblast AIDS Center, the Reference Laboratory of the Republic 
AIDS Center (in Almaty, Kazakhstan), the Venereological Laboratory in Hosp- 
ital No. 12 in Almaty and the laboratory of the National Center for HIV, STD 
and TB Prevention at the CDC, Atlanta, Georgia in the United States. Most of 
the tests required sophisticated equipment not available in Karaganda, so these 
tests were performed in specialized laboratories in Almaty and Atlanta. Furthe- 
rmore, the specimens were sent to Almaty and Atlanta to ensure quality control 
of the laboratory testing conducted in Karaganda. To this end, blood and urine 
were frozen and sent weekly to Almaty, and from there, monthly to Atlanta. 



1 World Health Organization. Guidelines for the management of sexually transmitted infections. 
(2001: Geneva, Switzerland) 
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The following tests were performed: 



Organism 


Testing 
Method 


Testing 
Specimen 


Laboratory 


HIV 


EIA* x 2, Imm- 
unoblot 


Serum 


Karaganda Oblast AIDS Center, Repu- 
blic AIDS Center (Kazakhstan), 
CDC, Atlanta, US. 


Hepatitis C 


EIAx2 


Serum 


Republic AIDS Center (Kazakhstan), 


Hepatitis B 


EIAx2 


Serum 


Republic AIDS Center (Kazakhstan), 


Syphilis 


VDRL, TPPA 


Serum 


Hospital No. 12, Almaty 


Gonorrhea 


PCR 


Urine 


CDC, Atlanta, US 


Chlamydia 


PCR 


Urine 


CDC, Atlanta, US 



Enzyme immunoassay. 



The laboratory of the Karaganda Oblast AIDS Center only performed scre- 
ening tests for the HIV antibody, while laboratory testing for hepatitis B and C 
and syphilis were conducted in laboratories in Almaty. For any specimen that 
tested positive for HIV in the EIA, a second EIA was performed with a confirm- 
atory immunoblot. For hepatitis B, testing was done for the following markers: 
HBsAg, HBeAg, anti-HBc, and IgM anti-HBc. For hepatitis C, screening tests 
were performed using kits produced in Russia, and positive serum was retested 
using the Abbott-Murex (US) test. For syphilis, serum was sent to the Venereo- 
logical Laboratory in Hospital No. 12, where all serum underwent a nontrepo- 
nemal test (VDRL) and a treponemal test (TPPA). 

During the laboratory stage, internal quality control was maintained; ev- 
ery time tests were run, a positive, low-titre serum was introduced, referred to 
as an internal control. Quality control for the test kit was conducted using a 
reference panel from the Karaganda Oblast AIDS Center; at the Republic AIDS 
Center the validity of each HIV test was checked using control indicators that 
came with the test kit. The results of HIV tests conducted in Almaty were sel- 
ectively checked by the CDC laboratory in Atlanta. Quality control of tests by 
the Venereology Laboratory of Hospital No. 12 in Almaty was performed by a 
laboratory at the University of Wisconsin. 

A portion of the serological tests could not be completed due to insufficie- 
nt specimens. As a result, 1 782 samples out of 1 799 were tested for HIV, 1 787 
for hepatitis C, 1654 for hepatitis B, 1780 for syphilis and 1688 for gonorrhea 
and chlamydia. 
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3.4.4. Defining Cases of HIV, STI and Viral Hepatitis 

HIV: An IDU was considered HIV-infected when positive screening results 
and a confirmatory EIA were further confirmed by immunoblot. At first all assa- 
ys were tested using a screening EIA (CombiBest, antiHIV-1+2, Novosibirsk) in 
the laboratory of the Karaganda Oblast AIDS Center. All seropositive samples 
were delivered by plane to the laboratory of the Republic AIDS Center in Al- 
maty, where a confirmatory EIA test (HIV-Uni-form ll-O, Organon Vironostika, 
Netherlands) was conducted with an immunoblot (New Lav Blot I, Bio-Rad, 
US). Additionally, one-tenth of all seronegative serums were sent to Almaty for 
confirmation of negative results. 

Hepatitis B: 

Acute phase or chronic infection - positive test for HBsAg. 

Probable acute phase or resolved infection or chronic infection - positive 
test for Total anti-HBc. 

Acute phase - positive test for IgM anti-HBc. 

High infectivity - acute phase or chronic infection - positive test for 
HBeAg. 

Hepatitis C: 

Acute phase or resolved infection or chronic infection - positive test for 
anti-HCV 

Syphilis: 

Infectious syphilis - VDRL titres above 1 :8 given a positive TPPA. 

Gonorrhea: 

Presence of infection - presence of gonococcal DNA given testing using 
ProbeTec, Becton-Dickenson. 

Chlamydia: 

Presence of infection - the presence of chlamydial DNA given testing usi- 
ng ProbeTec, Becton-Dickinson. 



3.4.5. Services Provided to Study Participants (Counseling, 
Testing, STI Treatment) 

IDUs who participated in the study received the following medical ser- 
vices: 

• Pretest counseling concerning HIV, hepatitis B and C, syphilis, gonorrhea, 
and chlamydia performed by a doctor. Counseling took place immediately 
after completion of the questionnaire during the individual interview. 

• Syndromatic treatment for chlamydia and gonorrhea was conducted by 
the same doctor. 
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• Pregnancy tests were performed on women by a nurse. If she refused to 
undergo this test, the dermato-venereologist prescribed medicine to treat 
STI that were safe to take during pregnancy. 

• Three weeks after being interviewed and providing a blood specimen to 
the laboratory, respondents could obtain test results - accompanied by 
post-test counseling - by presenting their study number at the site where 
they had been tested. Return visits for test results were made by 575 IDU 
in Temirtau (64% of respondents) and 681 IDU in Karaganda (76% of res- 
pondents). 

• When a respondent tested positive for syphilis, specific treatment using 
penicillin was given, with dosing dependent on how far the illness had 
progressed. Doxicycline was used in cases where there was allergy to pe- 
nicillin. 

• On the basis of lab results, referrals were given for partners to help them 
receive care from other specialists (gynecologists, urologists, dermato-ven- 
ereologists, etc.). 

Syndromatic STI Treatment 

In Temirtau, syndromatic treatment the day of the interview was provided 
to 48 IDUs - due to vaginal discharge among 16 women and complaints of 
urethral discharge among 32 men. In Karaganda, treatment was provided to 58 
IDUs: 44 women with vaginal discharge and 14 men with urethral discharge. 
Not one IDU indicated the presence of genital warts. 

Specific Treatment for Syphilis 

In Temirtau, 1 55 IDUs had either a positive VDRL or a positive TPPA result. 
Seventy-two of them or 46% returned for test results. Medical histories indicat- 
ed that 39 IDUs had been previously treated for syphilis. Treatment was presc- 
ribed and conducted for 33 IDUs. Twenty IDUs received one injection each of 
benzathine penicillin for treatment of early syphilis and 1 3 IDUs received three 
injections each of benzathine penicillin for advanced stages of syphilis. 

In Karaganda, syphilis was diagnosed in 173 IDUs. Seventy-four IDUs or 
43% of IDUs with syphilis returned for test results. Eighteen IDUs had been tr- 
eated recently. Fifty-six people received treatment. Thirty-five people were tre- 
ated with a single injection of benzathine penicillin for an early form of syphilis 
and 19 IDUs were given three injections of benzathine penicillin each to treat 
an advanced form of syphilis. Two IDUs received treatment using doxicycline 
due to a medical history of allergic reaction to penicillin. 



3.4.6. Input and Analysis of Data 

1 . Every Monday and Wednesday, operators received verified questionn- 
aires from the study coordinator. 
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2. They entered data into the computer every day. (The questions were 
programmed into Epilnfo5 software, CDC, Atlanta). 

3. Data was backed up onto disks twice daily in case of computer probl- 
ems. 

4. Each questionnaire was marked "Entered" as they were entered into the 
computer and they were then placed in a special file. 

5. Operators contacted the interviewers directly when questions arose ab- 
out a particular questionnaire. 

6. All questionnaires that had been first entered into computers in Temirt- 
au and Karaganda were then sent to Almaty to be input a second time. The 
second time they were entered into the Epilnfo5 program. 



3.4.7. Quality Control 

Quality Control during the Field Stage 

CDC specialists for the Central Asian region visited the SEPs two times per 
month in order to ensure the quality of the work being performed by the inter- 
viewers and nurses and to discuss questions and solve problems arising during 
the course of work. In Karaganda and Temirtau supervisors examined the work 
of interviewers daily and checked all completed questionnaires for omissions 
and mistakes and also discussed any issues and answered any questions the 
interviewers had. 

Quality Control during the Laboratory Stage 

To ensure the validity of laboratory tests for HIV and hepatitis B and C, 
internal and external quality control was performed. Internal control involved 
running a test on positive low-titre sera every time testing was performed for 
HIV and hepatitis B and C. Additionally, quality control of test kits was perfo- 
rmed using reference panels. External quality control involved re-checking of 
results in the Reference Laboratories of the Republic AIDS Center in Almaty 
and at the CDC in Atlanta: the validity of each series of HIV tests was assessed 
using control indicators that come with the test kit. 

Quality control of syndromatic STI treatment, etiological syphilis treatme- 
nt, pre- and posttest counseling, and release of laboratory results. 

Twice monthly, CDC specialists for the Central Asian region conducted di- 
scussions with doctors, examined treatment logs for syndromatic STI treatment 
and etiological syphilis treatment, and discussed questions arising in connec- 
tion with a given treatment method. During observation by CDC specialists, 
the quality of pre- and posttest counseling was evaluated. When problems or 
mistakes were detected, discussions were held in order to eliminate them. 
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Data Entry Quality Control 

In order to eliminate mistakes that can arise during data entry, data was 
entered into a computer twice - in Karaganda and in Almaty. The two databas- 
es were compared. Where inconsistencies appeared, it was determined where 
the data had been entered incorrectly and the mistake was corrected. 



3.5. Ethical Questions 

Confidentiality: All study data was collected and stored in such away as to 
maintain anonymity. Study participants were given unique study numbers and 
selected their own passwords that were entered in special registration journals 
by local SEP workers. In the event that an IDU lost their study number it could 
be retrieved using their password. 

At the end of the day, supervisors gave completed questionnaires to the 
Temirtau or Karaganda AIDS Center, and the specimens were given to the lab- 
oratory of the Karaganda AIDS Center. At present, all questionnaires are being 
stored in a safe and secure storage facility at the CDC in Almaty and will be 
destroyed (recycled) in 2007. No names or other personal identifiers were used 
at any time during the study. 

Recruiting Minors: Studying the use of injection drugs among young peo- 
ple is a very complicated task. In both cities use of injection drugs often begins 
at a very young age, however before this study there was hardly any data about 
the prevalence of HIV and STI, as well as risky behavior, among adolescents 
and young people. Many of these young people are homeless orphans or pr- 
efer to live outside of their parents' home due to poor relations between them 
or because the parents themselves are either drug users or alcoholics. Many 
teenagers who do live with their parents visit SEPs in secret from their parents, 
fearing punishment if they should find out about their drug use. Considering 
the difficult social situation for young people in these cities, especially the fact 
that they are surrounded by IDUs, the decision of whether or not to include 
young people in the study was carefully weighed by study staff and the ethical 
review boards in both Kazakhstan and the US. All felt that it is ethically correct 
to include all visitors to SEPS in the study, since the risk from this study is mi- 
nimal and the potential benefit is great - knowledge about the behavioral risk 
of this group will allow for the design of a strategy aimed at preventing HIV 
among young people. Excluding the youngest IDUs and depriving them of the 
potential benefit that older participants derive would constitute discrimination 
against this vulnerable group. For this reason we included all ages in the study. 
Furthermore, it was felt that it would be possible not to ask consent of parents 
regarding the inclusion of their children in the study. In many cases, obtaining 
parental consent to include their children in the study would be dangerous for 
the participants themselves or to the stability of their present lives. The director 
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of the NGO Shapagat acted as an advocate for young people in this study and 
was made a member of the Ethics Committee that reviewed the study. The yo- 
uth advocate was always present when an interviewer was obtaining assent for 
study participation from a minor. 

Voluntary Participation: All potential respondents were informed of the 
voluntary nature of their participation in the study and that they could freely 
discontinue their participation in the study at any time. The risks and benefits 
were spelled out in detail in the study participation Consent Form. All respo- 
ndents were given the name and telephone number of the coordinator of this 
study in each city as well as of the defender of their rights. 

The Decision Not to Require Written Consent: Since the primary risk invol- 
ved in this study was the potential harm from any violation of confidentiality, a 
decision was made not to require written consent from the respondents. Cons- 
ent to participate in the study was given orally after the contents of the Consent 
Form was read out loud by either the IDU or the interviewer. 

Participant Safety: Before the start of the field stage, local authorities and 
the AIDS Center pledged that respondents would not be baselessly pursued by 
law enforcement and that they could confirm their status as a respondent by 
showing the colored contact study participant card to any representative of law 
enforcement. 

Ethics Review of the Study Protocol: The study protocol was approved by 
the Ethics Committee of Kazakhstan and the CDC Internal Review Board (IRB 
CDC #3312). 
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4. STUDY RESULTS 

4.1. Socio-demographic Profile of ID Us 

Data about the primary socio-demographic characteristics of IDUs are pr- 
ovided in Tables 1 -6 (see Appendix). 

4.1 .1 . Gender and Age 

Among IDUs in the study there were three times as many men as women: 
the study population was 74.9% male and 25.1% female. Women made up 
26.4% of surveyed IDUs in Temirtau and 23.9% in Karaganda, so that the gen- 
der makeup of IDUs in these two cities did not differ significantly (P>0.1 ). 

The average age of respondents was 31 .5 years, with a minimum value of 
11 years and a maximum of 60 years. There was a difference in age between 
the two genders of IDUs. Male IDUs were on average older than female IDUs 
by 1 .9 years (95% CI: 1 .3-2.2): the average age of men was 31 .9 years and for 
women was 30.1 years. 

IDUs in Karaganda turned out to be older than in Temirtau. The average 
age of IDUs in Karaganda was 33.3 years, while in Temirtau it was 29.6 years. 
The difference in average ages was statistically significant: 3.7 years (95% CI: 
3.3-4.0). More than half (55.2%) of respondents in Temirtau were younger than 
30 years, while in Karaganda only 36.7% of respondents were less than 30 
years old. When it came to those under the age of 20 years, the difference was 
even greater: this group made up 9.3% of respondents in Temirtau and 2.4% 
in Karaganda. 



4.1.2. Education 

For the majority of IDU respondents (57%), the last educational institution 
they attended was either a technical college or a vocational school. Eighteen 
percent of IDUs graduated high school and as many had an incomplete high 
school education or education at a lower level, while 7% had some higher ed- 
ucation. Education levels among IDU in Temirtau and Karaganda were similar, 
with no significant differences found between the two cities. Men and women 
were no different from one another in terms of education. 

IDUs do differ from the general population in terms of level of education. 
The proportion of IDUs educated in technical schools was more than twice 
that of the same figure among the urban population of Kazakhstan (see 
Table 2). The opposite tendency can be noted in the area of higher education: 
the percent of IDUs with higher education or incomplete higher education was 
about one third of the corresponding proportion among city residents - 6.9% 
and 18.8% respectively. 
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The average years of education among IDU surveyed was 10.8. Statistical 
tests did not reveal significant differences between IDU of Temirtau and Kara- 
ganda, or between men and women. 



4.1.3. Marital Status 

At the time of their interview, 67% of IDUs in Temirtau and Karaganda 
were not married: 39% had never been married, 24% were divorced and 
4% were widows or widowers. Of the 33% of IDUs who were married, 28% 
were living with their spouse and 5% were living apart. Marital status was as- 
sociated with age. Among the young, the share of the unmarried was greater 
than among older age groups - 94% among IDU younger than 20 and 1 6% 
among groups older than 40, while the proportion who were or had been 
married (i.e., were divorced or widowed) increased with age: among those 
under 20 - 6%; 20-24 - 35%; 25-29 - 54%; 30-34 - 66%; 35-39 - 80%; 
40 and above - 84%. Among women, the proportion that had been or were 
married was higher than among men. More IDUs were married in Karaganda 
than in Temirtau (see Table 3). 



4.1.4. Ethnicity and Religion 

In Kazakhstan, religious affiliation is closely linked with ethnicity. For this 
reason these two characteristics are examined together. Among IDUs: 59% 
were Russian; 10% were Kazakhs; Ukrainians and Tatars constituted 6% each; 
while 5% were of German descent. In total, more than 30 different ethnic gro- 
ups took part in the study. Seventy percent of the IDUs considered themselves 
Christian, while 17% considered themselves Muslim. 



4.1.5. Sources of Income 

The social status of IDUs can be characterized as much by their source of 
income as by their level of education. For instance, having regular employme- 
nt is an objective criterion for the security and stability of social standing, while 
drug dealing, robbery and theft, to the contrary, are illegal and committing 
these acts can lead to prosecution. Most IDUs were somewhere in the middle, 
with incomes that were not outside the law, but were not socially acceptab- 
le. Such income sources included part-time work (57%) and receiving money 
from friends and relatives (63%)(see Table 4). Only 1 9% had regular jobs. Such 
illegal activities as theft, robbery and mugging had been engaged in over the 
past twelve months by 1 7% of IDUs, while 5% had sold drugs. Illegal activities 
were more common in Karaganda than in Temirtau: theft, robbery and mugg- 
ing was mentioned by 26% of respondents in Karaganda and 9% in Temirtau, 
while for drug sales the corresponding figures were 1 % and 9%. 
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4.1.6. Incarceration History 

In Kazakhstan, drug use is an offense punishable under the Code of Adm- 
inistrative Offenses. Drug-related crimes include possession of large amounts 
of drugs (for heroin this would mean at least 0.01 grams and for opium 0.5 
grams 24 ), as well as the preparation and sale of drugs, 25 i.e., from the outset, 
the use of drugs conflicts with the law and, as a consequence, often involves 
arrest. According to study results, 73.5% of IDUs in the cities of Temirtau and 
Karaganda have at some point been arrested. The proportion of IDUs with an 
arrest history was significantly greater among men (79%) than among women 
(58%)(P<0.001). No significant statistical difference was seen between the two 
cities. 



4.1.7. Living Conditions 

The problem of a lack of housing was quite significant: one out of four 
IDUs had encountered this problem at least briefly over the preceding 12 mo- 
nths: male and female IDUs encountered it equally, while IDUs in Karaganda 
encountered it more often (27%) than IDUs in Temirtau (22%)(P=0.02). 

At the time of the study, the majority of IDUs (95%) had a place to live. Ap- 
proximately 5% of IDUs in both cities did not have one: 2.9% lived alongside 
heating mains, 0.2% lived in abandoned buildings and 1.4% had no specific 
residence (Table 6). The proportion of IDUs with no housing during the study 
was approximately the same in both cities. There was no statistically significant 
differences between men and women in this area. 



4.2. Drug Abuse Characteristics 

4.2.1. Duration of Drug Abuse 

The average duration of drug use was 1 0.9 years (95% CI: 1 0.5-1 1 .2). The 
median duration was 9.5 years. In terms of the duration of drug use, there was 
no significant difference between IDUs of Temirtau and Karaganda (P>0.05). 
The duration of drug use was greater among men than among women - 1 2 ye- 
ars and 7.6 years respectively (P<0.001 ). Among older age groups, the duration 
of drug use was greater than among the young, as would be expected: among 
IDUs younger than 20 years duration of use was 3.5 years, for those 20-24 it 
was 6 years; 25-29 - 9.2 years; 30-34 -11.3 years; 35-39 - 1 3.3 years; 40 and 
older - 1 7.1 years (P<0.001 )(see Table 7). 

24 The Summary Table for categorizing narcotics, psychotropic substances and precursors 
discovered in illegal use by small, large and very large amounts came into force with the 
passage of the Republic of Kazakhstan Law On Narcotics, Psychotropic Substances and 
Precursors and Measures for Counteracting their Illegal Use and Abuse in 2000. 

25 The Code of Criminal Procedures for the Republic of Kazakhstan, Article 259, 1998. 



45 



The average duration of injecting drug use was 8.2 years (95% CI: 7.9-8.5). 
The duration was longer among men than among women (8.7 years and 6.5 
years; P<0.001), increased with age (P<0.001) but did not show significant 
differences by city (P>0.05)(Table 8). 

The average age for starting to use drugs was 20.6 years. On average, male 
IDUs started to use drugs at a younger age (20.0 years) than women (22.5 
years)(P<0.001). For Temirtau this figure was lower (19.1 years) than it was in 
Karaganda (22.1 years)(P<0.001). 

The transition time from non-injecting to injecting drug use averaged 2.7 
years and the start of injecting drug use came at the average age of 23.3 ye- 
ars. For this indicator, there was no significant difference between men and 
women IDUs. IDUs in Temirtau began to use injection drugs at a younger age 
than IDUs in Karaganda (21.8 and 24.8 respectively)(P<0.001). After starting 
to take drugs, women made a faster transition to injection: the duration of the 
transition among women averaged 1 .1 years, as compared to 3.2 years among 
men (Table 9). 



4.2.2. History and Use of Various Drugs 

More than 90% of IDUs in Temirtau and Karaganda had experience using 
khanka, and more than 80% had used heroin and marijuana. Vtoryak and me- 
dical drugs containing narcotics had been used at least once by approximately 
45% of IDUs. Only 4% of respondents had experience with cocaine, which 
is an exotic drug for Central Asia. Khanka and heroin also led by frequency of 
use among injection drugs: khanka had been injected by 91% of respondents 
and heroin by 81% (Table 10). By frequency of use, vtoryak takes third place 
among injection drugs (44%). IDUs with experience injecting other drugs were 
in the single digits. 

At the time of the study, 68% of IDUs preferred khanka and only 27% pr- 
eferred heroin. Devotees of khanka were more numerous in Temirtau than in 
Karaganda (73% and 65% respectively), as well as among IDUs who had been 
using injection drugs for the longest periods (P<0.001 ). 



4.2.3. Preparation and Use of Vtoryak 

Forty-four percent of respondents had experience using vtoryak. The factor 
most highly correlated with the use of vtoryak was khanka use: 48% of IDUs 
who had at some time injected khanka had also used vtoryak, while among 
those IDUs who had never used khanka only 6% had injected vtoryak (Table 
11). The prevalence of vtoryak use was higher among men (47%) than among 
women (37%). IDUs aged 30 and above were more likely to have used vtoryak 
(50% of IDUs) than IDUs younger than 30 (30% of IDUs). Vtoryak was often 
used by socially disadvantaged IDUs: those without steady employment (47% 
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versus 32% for those with steady jobs); those who had been incarcerated (50% 
versus 29% for those with no record of arrest); those who had been homeless 
at some point during the past 12 months (54% versus 41% of IDUs with a pe- 
rmanent address). 



4.2.4. Alcohol Use 

Most IDUs consumed alcohol in addition to using injection drugs: 6% dr- 
ank daily, 38% more than once per week, 20% once per week, 29% less than 
once per week. Only 7% of IDUs had not consumed alcohol at all over the 1 2 
months leading up to the study. In Karaganda there was a higher prevalence of 
alcohol consumption among IDUs than in Temirtau; a greater number of IDUs 
consumed alcohol once per week (48% in Karaganda and 40% in Temirtau). 
The proportion of such IDUs was greater among men (46%) than among wo- 
men (40%)(Table 12). 

Over the preceding 12 months, more IDUs had consumed hard liquor 
(73%) than wine (64%) and beer (55%). The average volume of alcohol consu- 
med in one sitting was significant: for beer it was 3.8 bottles or cans; for wine 
it was 4.5 200 ml glasses or 900 ml in total; for hard liquor it was 4.4 1 00 gram 
portions or 440 grams in total. The amount consumed by men per sitting was 
significantly higher than for women (Table 1 3). 



4.2.5. Frequency of Injecting Drug Use 

In order to calculate the number of drug injections over a certain period 
of time it is important to know: a) the length of that period; b) how many days 
drugs had been injected during that period; c) how many injections were usu- 
ally performed during the course of those days. When such data was provided 
using a range, mean interval values were used for calculation, for instance 
the range "4-6 times per week" was assigned the value "5 times per week." 
Calculation of the number of drug injections was performed by multiplying 
two indicators - the number of days injections took place and the number of 
injections on these days. The length of the time period was given and equaled 
six months. During the first half year out of the previous 12 months, respo- 
ndents on average performed 286 drug injections or 1 .6 per day, with there 
being no statistically significant differences based on study location (Temirtau 
or Karaganda) or by gender (men and women). During the second half year the 
number of injections went down almost by half and totaled 1 53 injections or 
0.8 injections per day. IDUs in Temirtau on average used injection drugs more 
often than IDUs in Karaganda. Compared with women, men injected drugs 
more often (Table 15). 
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4.2.6. The Nature of the Injection Drug Network 

Injecting drug use networks are made up of people who jointly prepare 
and use drugs. As would be expected, they have much in common with sexual 
networks and they are often described in the same terms: the number of par- 
tners, which of them are regular and which are irregular, number of contacts, 
degree of risk of contacts with various partners, use of protection. Joint drug 
use is a precondition for most dangerous injection practices that set the stage 
for transmission of parenteral infection, including HIV. 

Four out of five IDUs surveyed had taken drugs in the company of other 
IDUs at least once during the previous 1 2 months. Furthermore, approximately 
45% of IDUs always used drugs in the company of others: in Temirtau the pr- 
oportion was 53%, in Karaganda it was 39%. The proportion of IDUs who did 
not use drugs in the company of others remained at a steadily low level over 
the 12 month period: 18% in Temirtau and 13% in Karaganda (Table 16). 

The use of drugs within a group was approximately the same in these two 
cities (P=0.054). The proportion of female IDUs who always practiced group 
drug use was 1 .6 times greater than the proportion of men (64% and 40%)(P- 
<0.001). Group use was also more prevalent among young IDUs, especially 
those younger than 24 (Table 1 7) - among them 57% always used drugs in a 
group while among IDUs 25 and older, only 42% did. 

Most IDUs who used drugs together with others injected themselves among 
friends (62%), with partners from their drug "hang outs" (47%) and with regular 
sex partners (21%) (Table 18). According to data for the latter six months, Kara- 
ganda had a greater share of IDUs with injection partners than did Temirtau: in 
Karaganda 72% injected with friends (the figure was 50% for Temirtau), 21% 
injected with strangers (8% in Temirtau), 8% injected with drug dealers (1% in 
Temirtau). Gender also influenced the incidence of injection partners: for 49% 
of women their regular sex partner was also their injection partner (for men the 
figure was 1 2%), while men more often injected themselves among friends (65% 
versus 50% for women) and with people from their "hangout" (46% versus 36% 
for women). All of these differences were statistically significant (P<0.01 0). 



4.2.7. Comparison of the Nature of Drug Use during the First 

and Second 6 Months of the 12 Months Preceding the Study 

During the preliminary study it was determined that the use of heroin was 
starting to replace the use of khanka. To assess the scale of such a behavior ch- 
ange and to conduct retrospective analysis of its influence on injection behav- 
ior, respondents were asked about the two successive six-month periods - about 
the first and second six months out of the previous 1 2 months. 

The study confirmed the conjecture that a change had taken place in drug 
preference between the summer of 2001 and the summer of 2002: heroin use 
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increased from 48% to 72% and use of khanka and vtoryak went down (from 
81% to 57% for khanka and from 33% to 20% for vtoryak). These changes 
were statistically significant (P<0.001 using the McNemar test) for both cities, 
but in Karaganda they were more pronounced than in Temirtau (Table 19). 

Over the course of the 12 months preceding the interviews, there was a 
change in the frequency of injecting drug use. During the first six months of this 
period the rate was higher than during the second six month period (P<0.001 ). 
During the first six months 40% of respondents used drugs every day, while du- 
ring the second six months only 1 8% indicated that they took drugs every day 
(Table 1 4). There was no statistically significant difference in the frequencies of 
drug use either during the first or second six-month periods between the cities 
of Temirtau and Karaganda (P>0.1 ; Kruskal-Wallace test). The number of drug 
injections per day also decreased: during the first half year only 36% of resp- 
ondents used drugs once per day, while 56% used drugs twice per day; during 
the second half year 61% used drugs once per day and 36% used twice daily. 

With the transition from khanka to heroin - a more expensive drug - the 
frequency of injection changed. For instance, among those who used heroin 
during the second six months, but not during the first, the average number of 
injections went down by 1 96. At the same time, among IDUs not using heroin 
either in the first or second half of the year, i.e., who continued to use khanka, 
the average number of injections went down only by 91, and among those 
who used heroin both in the first and second half of the year, injections went 
down by 130 (Table 20). 

With the switch from khanka to heroin there was no change in the inciden- 
ce of joint drug use during the first and second six-month periods in either city 
(P>0.1). In other words, despite the switch from one drug to the other, among 
most IDUs the frequency of group drug use over the 1 2 months did not change 
and IDU behavior at the individual level remained stable (kappa coefficient- 
=0.57)(Table 16). 

Over the course of the 12 months, the structure of injection partners also 
did not undergo significant change. The kappa coefficient, a measure of rep- 
roducibility of results on an individual level, shows a good level of correspo- 
ndent (0.4-0.75) for the majority of types of injection partners and for some a 
high level of correspondence (0.75-1 .00). 26 The McNemar test demonstrates 
an absence of change in the makeup of injection partners during the second 
six months as compared with the first six months in relation to sexual partners, 
friends, parents and children. On the other hand, among IDUs in both Tem- 
irtau and Karaganda, people from a "hangout," relatives (brothers and siste- 
rs), drug dealers and strangers were encountered less frequently as injection 
partners during the second six months as compared with the first six months 
(Table 18). 



Essential Medical Statistics. Betty R. Kirkwood, Jonathan A. C. Sterne. - 2nd ed. p. 434. 
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4.3. High Risk Injection Practices 

4.3.1. The Use of Shared Objects and Materials in the 

Preparation and Injection of Drugs, Sharing of Narcotic Solution 

It is well known that the sharing of syringes without the necessary deconta- 
mination is fraught with the risk of HIV and other parenteral infections 27 . There 
are also a number of other dangerous practices. During this study information 
was gathered about the prevalence of some of them - the joint use of objects 
and materials for the preparation of drugs as well as the sharing of solution, 
including the drawing of narcotic from a common container and the use of 
blood in preparing drugs, which we presume to be a potential risk factor for 
the transmission of HIV infection. The primary underlying condition for most 
dangerous practices is the use of injection drugs in a group, so we used two 
methods of analysis: 1) to determine the prevalence of dangerous practices 
among all IDUs we used the overall number of IDUs taking part in the study as 
the denominator; 2) to measure the prevalence of dangerous group practices, 
only those IDUs who used drugs in the company of friends were examined. 

Almost all IDU using drugs in a group during the past six months shared 
objects and materials in the preparation of drugs and shared solution. The 
main method for sharing was the drawing of narcotic from a common conta- 
iner (71%). A method referred to as perekachka, where one person would fill 
his/her syringe with the drug and then use it to fill other syringes, was used by 
1 4% of IDUs who shared solution. 

As compared with Karaganda, in Temirtau a lower number of IDUs used 
common objects to prepare drugs and shared drug solution with other IDUs. A 
common container (called a "ladle") was used by 76% of IDUs in Temirtau and 
85% of IDUs in Karaganda, 70% of IDUs in Temirtau and 81% in Karaganda 
shared a common cotton filter, while 77% in Temirtau and 86% in Karaganda 
shared prepared drug solution with other IDUs. It turned out that these differe- 
nces were tied to the fact that in Temirtau a smaller percent of IDUs used drugs 
in a group, i.e. a smaller share of IDUs were able to engage in this high-risk 
practice. When we included in the analysis only those IDUs who had injection 
partners, then the difference between the cities became statistically insignific- 
ant: thus, for instance, almost all IDUs in both Temirtau and Karaganda who 
used drugs in a group used a common container and shared prepared drug 
solution (Table 21). These types of dangerous practices were more widespread 
among female IDUs, since the proportion of them that used drugs in a group 
was higher than among men. Eighty-six percent of women and 79% of men 
used a common container ("ladle"), 82% of women and 73% of men used a 
common cotton filter, and 87% of women and 80% of men shared narcotic 
with other IDUs. 



Kaplan EH, Heimer R. A model-based estimate of HIV infectivity via needle sharing. 
J Acquir Immune Defic Syndr. 1992;5(11):1116-8. 
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4.3.2. Syringe Sharing 

During the 12 months leading up to the study, on at least one occasion 
41% of respondents used a syringe that had been used by somebody else. In 
Temirtau, this practice was less prevalent than in Karaganda (36% and 46% of 
IDUs respectively). Those IDUs who had steady employment were less likely 
to inject with used syringes than those who did not have steady employment 
(35% compared with 42%). Such behavior was more common among IDUs 
who had a history of being detained or incarcerated compared with those who 
had never been imprisoned (43% compared with 34%). No significant ass- 
ociations between syringe sharing and such factors as gender and age were 
detected (Table 22). 

The proportion of IDUs who shared syringes during the first six of the past 
12 months was 37%; the average number of people with whom IDUs shared 
syringes during that same period was 3.6 (95 CI: 3.2-4.0). For the latter six mo- 
nths these indicators went down to 31 % and 3.2 (95% CI: 2.9-3.5). 

Joint use of syringes is related to many factors. These factors can be di- 
vided into two main groups: objective factors - including the unavailability 
of individual syringes or a problem with using them - and subjective factors 
associated with the belief that sharing syringes is safe under certain circum- 
stances or involves an insignificant risk. Elimination of factors from the first 
group - i.e., making syringes more available - is the objective of SEPs, which 
will be discussed in detail below. Effective educational and awareness meas- 
ures can eliminate false ideas and beliefs among IDUs, addressing the second 
group of factors. 

Every IDU who had shared syringes during the past 1 2 months on average 
indicated 4.6 explanatory factors (3.6 in Temirtau and 5.4 in Karaganda)(Tab- 
le 23). The differences between the arguments for the use of shared syringes 
in these two cities turned out to be significant. In Temirtau objective factors 
influencing the sharing of syringes predominated - "There was only one syri- 
nge available" (78%), "the needle became contaminated" (43%), "it became 
dull or broke" (41%); subjective factors - trust in an injection partner (50%); 
knowledge of HIV status (36%), disinfection of the syringe by washing (34%) 
- were significantly less common overall. In Karaganda the situation was dif- 
ferent. Approximately 90% of IDUs who had shared syringes did so because 
they trusted their injection partners and had washed the syringes. Furthermore, 
in Karaganda, the unavailability of needles and syringes was mentioned more 
often (92%). It appears that in Temirtau the early start of the epidemic, the 
development of a complex epidemiological situation involving HIV infection 
and active anti-epidemic measures, including educational and awareness me- 
asures, changed IDUs' attitudes in that city toward the problem and raised their 
level of awareness. 
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4.3.3. First Use of Injection Drugs 

Knowledge of how and under what conditions drugs were first injected 
is important in determining ways to prevent injecting drug use and parenteral 
infections. The first injection drug for 79% of respondents was khanka, for 1 0% 
was heroin, and for 2% was vtoryak. Nine percent of surveyed IDUs said that 
they began by injecting drugs with medical applications, such as morphine, 
relanium, etc, or using poppy straw and other drugs. Khanka was more often 
the first drug injected in Temirtau than in Karaganda (84% as compared with 
74% respectively). 

The primary reasons for starting to inject drugs was curiosity (42%)(in Te- 
mirtau - 52%, in Karaganda - 33%), the urging or request of a friend (22%)(in 
Temirtau - 1 8%, in Karaganda - 26%), and finally, being weighed down by pr- 
oblems (15%)(in Temirtau - 13%, in Karaganda - 17%). Switching from other 
forms of drug use (smoking, sniffing, swallowing) to parenteral use was given 
as a reason for the first injection by 9% of respondents; 2% of IDUs surveyed 
said that they were forced to take their first injection. This reason was more 
often given by women IDUs in Karaganda (7%)(Table 24). 

Forty eight percent of respondents used a syringe that was previously us- 
ed by somebody else the first time they ever injected drugs (Table 25), a prop- 
ortion that went consistently up with the increased duration of injecting drug 
use. For example, among IDUs who had been using injection drugs for 12 
years or more 73% first injected themselves with a used syringe, while among 
those who had first injected drugs within the past two years this number was 
just 21 %. This is most likely tied to the wide dissemination of information abo- 
ut the danger of sharing syringes that began several years ago not only among 
IDUs, but among the overall population as well. This instilled a sense of cau- 
tion regarding the use of shared syringes among respondents even before they 
began injecting drugs. At the time of their first drug injection 30% of responde- 
nts knew of the danger of HIV infection involved in sharing syringes and other 
instruments: among those who began injections 2 years ago or less - 63% had 
known of the dangers; from 2-5 years ago - 56%; from 5-8 years ago - 29%; 
from 8-1 2 years ago - 1 3%; and more than 1 2 years ago 2% (see Table 26). 

When used, shared syringes were almost always cleansed (except in 2% 
of cases). The primary cleansing methods were washing with water (79%) and 
boiling (18%), with boiling more common in Temirtau than in Karaganda (26% 
and 9% respectively). Washing was less common in Temirtau than in Karaga- 
nda (69% and 89%). 

For 95% of respondents, the first injection was administered by somebody 
else - for 50% of respondents this was a friend, for 1 3% it was a group of pe- 
ople. For 14% of respondents the first injection partner was a long-term sexual 
partner (husband, wife, boyfriend, girlfriend)(Table 27). 

There is an evident trend toward the shortening of the interval between the 
first injection and regular use of injection drugs - 86% of IDUs with 2 or fewer 
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years of drug use began regular injecting drug use a month after the first inje- 
ction; the proportion of such IDUs with 2-5 years of drug use was 75%; with 
more than 5 years of use the proportion was 57% (Table 28). 

4.3.4. The Most Recent Drug Injection 

Respondents were asked about their most recent drug injection. More than 
half of IDUs surveyed (54%) last injected heroin; 43% - khanka and 3% - ot- 
her drugs. Heroin's place in the structure of drug use is significantly greater in 
Karaganda {77%) as compared with Temirtau (32%). Significant gender differ- 
ences were seen only in Karaganda: among women, the proportion that used 
heroin was higher (85%) than among men (74%)(Table 29). Since the use of 
vtoryak was associated with the use of khanka (as demonstrated above), it was 
more prevalent in Temirtau than in Karaganda (1 2% and 3%) due to the greater 
prevalence of khanka among IDUs in Temirtau (Table 30). 

Approximately 69% of IDUs last injected in the company of other IDUs in 
both Temirtau and Karaganda. Women were more likely to inject within a gro- 
up: 82% of women and 64% of men injected in the company of other IDUs. 
This gender distinction was characteristic both for Temirtau (83% and 66%) 
and for Karaganda (82% and 62%)(Table 31). 

Four out of five of the most recent injections performed by IDUs were ad- 
ministered using a new, unused syringe - in Temirtau new syringe use reached 
89% and in Karaganda, 73%. Every tenth IDU (7% in Temirtau and 13% in 
Karaganda) used a syringe that had been previously used by him- or herself and 
9% used syringes previously used by other IDUs. Someone else's syringe was 
used during the last drug injection by 15% of IDUs in Karaganda and 4% of 
IDUs in Temirtau (Table 32). In 92% of cases, when a shared syringe was used, 
it was cleansed. The primary cleansing method used (by 95%) was rinsing with 
water. 

4.4. IDU Sexual Behavior 

While the HIV epidemic in Kazakhstan is primarily attributable to injecting 
drug use, a recent increase in the share of sexually transmitted HIV infection 
has been seen. For example, while in 2001 only 5% of newly diagnosed chases 
of HIV in Kazakhstan were associated with sexual transmission, in 2002 this 
indicator reached 1 7% and in 2003, 22%. This tendency is even more marked 
in Karaganda Oblast: in 2001, sexually transmitted HIV accounted for 12% of 
all infections, while in 2002 this figure reached 17% and in 2003, 43%. This 
means that the epidemic in Kazakhstan is expanding outside the bounds of the 
IDU population and spreading among the heterosexual population via sexual 
contact between IDUs and "bridge" groups, including sex workers and those 
who do not use injection drugs but who have sexual contacts with both IDUs 
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and non-IDUs. The prevalence of STI in Kazakhstan, especially among teena- 
gers and young people, is another alarming sign and a reason for our attention 
to IDU sexual behavior. Data about the sexual practices of IDUs are needed to 
help develop prevention measures aimed at reducing the sexual transmission 
of HIV and STI. 

The questionnaire included a section designed to collect information abo- 
ut respondent sexual behavior - the age when sexual activity began, relations- 
hip to current sexual partner, drug use with the regular sexual partner and other 
partners. Furthermore, sexually active respondents were asked about the freq- 
uency of their sexual contacts and about the number of sexual partners - both 
regular and random. This section also permitted an assessment of condom use, 
the purchase and sale of sexual services in exchange for money or drugs and 
knowledge of the HIV and STI status of sex partners. Each respondent answe- 
red questions about their last four sex partners - about the first sexual contact 
with these partners, discussion of each other's HIV status, condom use, and 
any exchange of sex for money or drugs with them. Additionally, some questi- 
ons were included for discussion of injection practices -joint injection and the 
sharing of drugs with sexual partners. This chapter presents the findings based 
on many of those questions. 

4.4.1. The Start of Sexual Activity 

With the start of sexual activity comes the danger of STI infection and 
transmission. One way of preventing STI is moving the sexual debut from an 
early to a more advanced age. The median age for first sexual contact is a 
generally-accepted indicator characterizing the sexual behavior of a study po- 
pulation. Almost all respondents (98%) already had sexual experience - 99% 
of women and 97% of men. The median age for the start of sexual activity was 
1 6.3 years (1 6.0 years for men and 1 7.2 years for women). In both cities this 
indicator was lower among younger IDUs than among older IDUs. This was 
true both for men and for women. The difference between median ages of the 
start of sexual activity among the youngest IDUs (younger than 20) and older 
IDUs (40 and older) was 1.9-3.8 years depending on interview location and 
gender. For example, in Karaganda among female IDUs younger than 20 years, 
the median age for start of sexual activity (14.8 years) was 3.8 years younger 
than among female IDUs aged 40 and above (18.6 years)(Table 33). For both 
men and women, there is a significant trend towards younger IDU becoming 
sexually active at a younger age than older IDU. 

4.4.2. Sexual Activity and the Number of Sex Partners 

The percentage of IDUs who had had sexual partners during the past 12 
months was 85.4 (85% for men and 87% for women). The average number of 
sex partners during this period was 12.2 (2.6 for men and 39.8 for women)(- 
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Table 34). Such a large difference between men and women is attributable to 
the fact that some female IDUs had a large number of sex partners during the 
period in question and it was they who significantly brought up the average 
value. However, a non-parametric test based on the calculation of value rang- 
es and not the absolute value leads to the opposite conclusion: among IDUs, 
men had a greater number of sex partners than women (Mann-Whitney test: 
P<0.010); the grouped median among men equaled 1.6 and among women 
was 1 .4 both in Temirtau and Karaganda. The typical Karaganda IDU had sex- 
ual contact with a larger number of partners than IDUs in Temirtau. 

The number of sexual contacts over the course of the month preceding the 
survey averaged 7.6 or one contact every four days - 6.5 among men and 1 0.9 
among women. The median for this indicator was 3.5: 3.3 for men and 4.2 for 
women (Table 35). The Mann-Whitney test detected no significant differences 
between the IDUs of Temirtau and Karaganda or between men and women in 
Karaganda. Only in Temirtau was the number of sex partners greater among 
women than among men (P<0.001). 



4.4.3. The Nature of the Sexual Partner Network 

A network of sexual partners cannot be described only in terms of numbe- 
rs. There are other factors: the type of sexual partners, the frequency of sexual 
contacts with a specific sexual partner, the stability of sexual relations. All sex 
partners were divided into three categories: regular- involving a steady sexual 
relationship that lasted 2 months or more without payment for sex; casual- ir- 
regular, but not involving payment for sex; and commercial - partners with 
whom sex involved payment. Based on the gender of the respondent and the 
sexual partner, sexual relations were classified as heterosexual or homosexu- 
al. 

Most of the IDU sexual partners were members of the opposite sex, i.e., 
relationships were heterosexual. At the same time, approximately 2% of male 
IDUs in both cities had sexual relations with men; 4% of female IDUs in Temi- 
rtau and 1 % in Karaganda told of sexual relationships with women (Table 36). 

Most IDUs were sexually active during the 12 months and had regular 
sex partners (84% of men and 93% of women); approximately one-third had 
random sexual partners (39% of men and 18% of women); and approximately 
9% had commercial sexual partners (7% of men and 1 3% of women). The pr- 
oportion of female IDUs who were involved in commercial sex was higher in 
Karaganda than in Temirtau (17% and 10% respectively; P<0.05). Male IDUs 
in Karaganda were also more likely to have commercial sex partners as comp- 
ared with those in Temirtau (10% and 4%; P<0.001)(Table 37). 

The median number of regular sexual partners during the period in quest- 
ion equaled 1.1; random sex partners - 2.1 (2.2 for men and 1 .7 for women); 
commercial sex partners - 2.7 (1 .8 for men and 23.5 for women). Taking into 
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consideration all respondents, not only those who had had sexual partners, it 
can be said that on average each IDU over the 1 2 month period had 0.9 regu- 
lar sexual partners (95% CI: 0.8-0.9); 1.6 random partners (95% CI: 0.7-2.4); 
and 8.5 commercial partners (95% CI: 4.0-1 3.1). 



4.4.4. Condom Use 

The use of condoms is an effective way to prevent HIV and STI. It is one 
component of the triad of models for safe sexual behavior: abstinence, fidelity 
and condom use. The condom is the only means of prevention when the first 
two models fail, i.e., when people's sex lives include encounters with random 
or commercial sex partners. For this reason, data about condom use must be 
correlated with the type of sex partners and with sexual behavior overall. 

In this study, as in studies conducted by other authors in other countries 
among similar populations 28 , condom use was higher with potentially more 
dangerous partners than with less dangerous sex partners. During their most 
recent sexual contact, 20.5% of IDUs used condoms with their regular sex pa- 
rtner (22% of men, 1 6% of women); 44.8% (45% of men and 47% of women) 
used them with random sex partners, and 66.7% used them with commercial 
sex partners (59% of men and 79% of women). IDUs in Temirtau - both male 
and female -used condoms more often with all types of sex partners than IDUs 
in Karaganda: 33% of IDUs in Temirtau and 1 1 % in Karaganda used condoms 
with regular sex partners during their last sexual contact; 60% in Temirtau and 
31% in Karaganda used them with random sex partners; and 85% in Temirtau 
and 58% in Karaganda used them with commercial partners (Tables 38-40). 



4.4.5. Classification of IDUs by Degree of Risk of Sexual 

Behavior 

The concept of "high-risk sexual behavior" is based on the risk of STI in- 
fection. The level of risk for a certain period is tied to the number of contacts 
with potential sources of disease and the likelihood of infection given a single 
contact. The first component is essentially the intensity of sexual activity. As- 
sessing the second component is a more complicated task because it requires 
consideration of: a) the likelihood that the partner is a source of infection; b) 
the type of sexual contact; c) the use of any individual means of protection that 
would lower the risk of infection (a condom, for example); and d) the body's 
susceptibility to disease. 



Kordoutis PS, Loumakou M, Sarafidou JO. Heterosexual relationship characteristics, condom 
use and safe sex practices. AIDS Care. 2000 Dec;12(6):767-82. 
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It is difficult to determine the likelihood of a given partner being infected, 
but a presumption can be made that this likelihood is lowest among regular 
sex partners and highest among random and commercial partners, and that the 
probability of contact with an infected partner increases with the number of 
sex partners 29 . Given an absence of data, it is presumed that all sexual contacts 
belonged to one category, i.e. they were heterosexual. The body's suscepti- 
bility to STI is not a feature of behavior. Therefore in determining the risk of 
sexual behavior what is taken into account is: the number of sexual contacts; 
the number and type of sexual partners and; the rate of condom use with sex 
partners. 

We grouped respondents based on a combination of factors: the number 
of sexual contacts over the past 12 months - no sexual contacts/some sexual 
contacts; the number of sexual partners - 1 , 2 or more; condom use with regul- 
ar sex partners - always/not always; condom use with random and commercial 
sex partners - always/not always. With these combinations in mind, we divid- 
ed IDUs into the following groups based on level of risk of sexual behavior: 
/. Zero risk group (1 5%) - respondents who had no sexual contacts duri- 
ng the previous 12 months. 

2. Minimal risk group (7%) - respondents who had one sex partner and 
had always used condoms. 

3. Low risk group (42%) - respondents with one sex partner who did not 
always use condoms (occasionally or never). 

4. Medium risk group (12%) - respondents with 2 or more sex partners 
who always used condoms with random or commercial sex partners. 

5. High risk group (24%) - respondents with 2 or more sex partners who 
did not always (occasionally or never) use condoms with random or com- 
mercial sex partners. 

The non-parametric Mann- Whitney test showed that IDUs in Karaganda 
have more risky sexual behavior than IDUs in Temirtau (P<0.001)(Table 41). 
In Karaganda, 31% of IDUs fell into the high-risk group, while for Temirtau 
the figure was 1 8%. In Karaganda, the sexual behavior of men involved much 
greater risk than the behavior of women (P=0.002); in this city 35% of men and 
1 9% of women fell into the high-risk group. 



4.4.6. Individual Characteristics of IDU Sex Partners 

In addition to generalized information about the type and number of sex 
partners, condom use and other features of sexual behavior, descriptive data 



' Gilbart VL, Mercer CH, Dougan S, Copas AJ, Fenton KA, Johnson AM, Evans BG. Factors 
associated with heterosexual transmission of HIV to individuals without a major risk within 
England, Wales, and Northern Ireland: a comparison with national probability surveys. 
SexTransm Infect. 2006 Feb;82(1):15-20. 
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was collected in this study about specific IDU sex partners, including their 
gender, age, type, length of the relationship, condom use, etc. In total, 1533 of 
the IDUs surveyed who were sexually active during the 12 month period des- 
cribed 2795 of their sex partners, with a maximum of 4 sex partners described 
by each IDU: 228 (15%) of respondents answered questions about 4 partn- 
ers (that is, they had four or more partners in the past 12 months); 151 (10%) 
answered questions about 3 partners; 270 (18%) answered questions about 2 
partners, and 884 (58%) answered questions about 1 partner. 

More than 1 % of IDUs described sex partners of the same gender (see Ta- 
ble 42). Seventy-seven percent of the sexual partners described were women; 
23% were men. 

Fifty-four percent of those described were regular partners; 36% were ra- 
ndom and 10% were commercial. Commercial sex partners were divided into 
2 groups: those who were received payment from the respondent and those 
who gave payment to the respondent. The size of each of these groups was 
approximately the same (Table 43). 

Condoms were used during the most recent sexual encounter with 35% 
of partners: 21 % of the time with regular partners; 45% with random partners; 
60% with commercial partners when it was the respondent paying and 79% 
when the respondent was being paid (Table 44). These data are consistent with 
rates of condom use seen in the answers to other questions (see the Condom 
Use subsection). 

More than one-quarter (27%) of IDU sex partners were also injecting drug 
users: among female IDUs the proportion of IDU sex partners was 51% and 
among men it was 20%. Sexual relations with partners who also practiced inj- 
ecting drug use led to the joint use of drugs. According to our data 82% of such 
sex partners had injected themselves together with the respondents during the 
previous 12 months (Table 45). 

IDUs discussed the HIV status (of either party) with 40% of sex partners, 
with such discussions being more common in Temirtau (62%) than in Karag- 
anda (21%). Women were more inclined to discuss HIV status with their sex 
partners than men (45% and 38% respectively)(Table 46). Discussions were 
more common if both sex partners used injection drugs (47%) as compared 
with situations when only the respondent was an IDU (38%). 



4.4.7. The Presence of STI Symptoms 

Respondents were asked whether they had signs of 4 specific STI sympto- 
ms at the time of the study and during the 1 2 months preceding the study. The 
symptoms for women were unusual vaginal discharge, genital warts, pain in 
the lower abdomen, and enlarged inguinal lymph nodes. Symptoms for men 
were penile discharge, genital ulcers, pain in the lower abdomen, and burning 
or pain during urination. A significantly higher percent of female IDUs in Kar- 
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aganda (41%), than in Temirtau (28%; P=0.004) indicated STI symptoms over 
the previous 12 months. 

At the time of the study 23% of female IDUs had at least one STI symptom. 
Over the past 1 2 months, 34% of female respondents had had at least one sy- 
mptom: 1 percent of women indicated all four symptoms; 2% indicated three; 
14% indicated two; and 17% indicated one. Pain in the lower abdomen was 
mentioned by 29% of female IDUs; unusual vaginal discharge was mentioned 
by 19%; enlarged inguinal lymph nodes was mentioned by 6% and genital 
ulcers were mentioned by 1% (Table 47). 

Four percent of male IDUs stated that they had at least one STI symptom at 
the time of the study. Over the preceding 1 2 months 1 0% of the men had had 
symptoms: 1% of men had all four symptoms; 2% had three; 2% had two; and 
5% had one. The most common symptom among men turned out to be burni- 
ng or pain during urination (7%). Frequency of other symptoms, in descending 
order, were pain in the lower abdomen (5%); penile discharge (5%); genital 
ulcers (2%)(Table 47). 

The risk level of sexual behavior practiced by the IDUs was highly correl- 
ated with the presence of STI symptoms. Over the previous 1 2 months at least 
one of the STI symptoms was noted by approximately 30% of female IDUs 
with zero, minimal and low risk; among 44% with medium risk; and among 
57% with high risk (P<0.001 )(Table 48). The same correlation was seen among 
male IDUs. Over the preceding 1 2 months STI symptoms were seen among 7% 
of male IDUs with zero, minimal and low risk; among 1 0% with medium risk; 
and 1 6% with high risk (P<0.001 )(Table 49). Since the degree of risk of sexual 
behavior derives from the number and type of sex partners and condom use 
with them, the association between STI symptoms and these characteristics is 
predictable. Among male IDUs who had not had sexual contacts during the pr- 
eceding 12 months, 6% had STI symptoms; among men with one partner, 8% 
had them; among men with two and more partners, 14% had them (P<0.001). 
For women, these same figures were 30%, 27% and 52% respectively (P<0.00- 
1 )(Table 50). Having random or commercial sex partners increases the prevale- 
nce of STI symptoms both among men and among women IDUs by 1 .5-2 times 
(Tables 51-52). For example, 22% of male IDUs who had had commercial sex 
partners indicated STI symptoms while among other male IDUs only 1 0% had 
STI symptoms. 



4.5. HIV Prevention Measures 

4.5.1. Syringe Exchange Points (SEPs) 

One of the methods for determining the effectiveness of prophylactic me- 
asures is conducting cohort studies among people subject to the influences of 
prophylactic measures and a control group, i.e., people not subject to their 
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influence. In such cases, the infection status of all study participants must be 
known before the start of research. In our study, the HIV status of IDUs was 
not known before they started visiting SEPs. For this reason it was not possib- 
le to prove the effect of the work performed by SEPs. This study did focus on 
comparing SEP clients with IDUs who are not SEP clients, on their reasons for 
going to SEPs and on client assessments of the work of SEPs. This information 
will promote further understanding of the needs of IDUs and improve the work 
of SEPs. 

It was not an objective of our study to determine coverage of IDUs by the 
prophylactic measures conducted by SEPs. On the basis of data collected, it 
can be concluded that SEPs in Temirtau reached more IDUs than in Karaganda. 
If respondents recruited directly from among SEP clients are excluded from the 
sample, then in Temirtau the share of IDUs who at some point visited an SEP 
was 45.3%, while in Karaganda it was only 2%. While in Temirtau 67% of 
IDUs had visited an SEP at some point and 39% had done so during the prev- 
ious six months, in Karaganda the corresponding figures were 33% and 29%. 
In Temirtau the percentage of SEP clients was approximately the same among 
men and women; in Karaganda 41% of women and 30% of men had visited 
an SEP at some point (P=0.002). 

The peak period for drawing IDUs to SEPs in Temirtau came in 1 997-1 998 
when 59% of SEP clients were first-time visitors. The SEPs in Karaganda began 
operating later. The main stream of new clients came in 2000; at that time 57% 
of SEP clients in that city were using the services for the first time. 

IDUs who were not SEP clients gave different reasons for not visiting SEPs 
in Temirtau and Karaganda. In Karaganda the leading reasons were the lack of 
information about such an option (about the existence of SEPs) and their re- 
moteness (difficulty getting there from their residence). In Temirtau more than 
70% of IDUs never visited an SEP and the reasons given for this were the easy 
availability of syringes and needles and the money to buy them, in other words 
the lack of a need for SEP services. Every tenth IDU who did not visit SEPs (1 1 % 
in Temirtau and 9% in Karaganda) gave fear of police harassment or arrest as a 
reason for not visiting SEPs (Table 54). 

Among IDUs who were past or current SEP clients, 83% declared that the 
primary reason for starting to visit an SEP was the option of obtaining free nee- 
dles and syringes there; only 11% of SEP clients mentioned a desire to reduce 
the risk of HIV infection. This indicates that IDUs are primarily interested in 
realizing their basic needs, which include access to syringes and needles, and 
concern about their health and safe injections were secondary. 

The goal of SEPs is to promote safer injection and sexual practices. Achi- 
eving that goal, in addition to providing or exchanging syringes and needles, 
involves instilling the need for safe behavior as well as providing essential 
knowledge and skills to achieve this. Respondent answers demonstrated that 
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techniques for the safe injecting of drugs were discussed at the SEP with almost 
all IDUs visiting them. Both in Temirtau and Karaganda the injection of vtoryak 
and the adding of blood to the narcotic solution was discussed only with 60% 
of SEP clients (Table 55). 

Among current and former SEP clients, 76% did not express any desire for 
changes to the work of SEPs. Other SEP clients voiced suggestions for improv- 
ing SEP operations. These improvements involved scheduling, offering assort- 
ments of syringes for exchange, receiving syringes without the need for exch- 
ange, the option of exchanging a large quantity of syringes for a large quantity 
of cotton. 



4.5.2. The Availability of Syringes 

The availability of syringes was not a problem for most IDUs: 98% were 
able to obtain new syringes and needles as needed. The lack of availability of 
new syringes and needles was almost five times greater in Karaganda than in 
Temirtau (2.6% and 0.6%; 95% CI: 1.8-12.0), and almost four times greater 
among IDUs who had been homeless at least once over the past 1 2 months as 
compared with other IDUs (3.4% and 1 .0%; 95% CI: 1 .7-7.3). 

Drugstores were the primary source for obtaining new syringes and were 
mentioned by 95% of IDUs in Temirtau and Karaganda. In Temirtau 53% of 
IDUs and in Karaganda 34% received syringes through a syringe exchange pr- 
ogram. IDU acquaintances were named more often as a source of new syringes 
in Temirtau than in Karaganda (44% and 28% respectively)(Table 56). 



4.5.3. HIV Testing 

Currently, voluntary HIV testing in conjunction with counseling is viewed 
as one of the most effective measures in the fight against the spread of HIV. 
Knowledge of HIV status and appreciation of behavioral risks are the objec- 
tives of HIV counseling and testing, promoting the making of informed vital 
decisions. 

A total of 75% of IDUs had undergone HIV testing. More IDUs had re- 
ceived HIV testing in Temirtau (84%) than in Karaganda (66%). Among all 
IDUs who had been tested for HIV, 74% had undergone their first HIV test 
voluntarily, while the rest (26%) had been forced to have a test. In Temirtau 
the share of test "volunteers" was 84%, while in Karaganda it was only 60%. 
Considering the nature of the HIV epidemic in these cities, these differences 
make sense - a high level of HIV raises awareness of the problem among 
members of risk groups. 

Women are more likely than men to undergo HIV testing (P=0.02), inclu- 
ding voluntary testing (P<0.001)(Table 57). IDUs who had been incarcerated 
at some point were more likely to have been tested (80%), than IDUs who had 
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never been (61 %; P<0.001 ), i.e., they were more often known to be IDUs by st- 
ate agencies and had been tested more often for HIV under routine and manda- 
tory procedures within Kazakhstan's penal facilities before August 2002, when 
new rules about HIV assessments came into force that eliminated mandatory 
testing of that population group. Duration of injecting drug use was also a fact- 
or in testing: 51 % of IDUs who had been taking drugs for 2 years or fewer and 
81 % of IDUs who had been taking drugs longer had undergone HIV testing. 



4.6. The Prevalence of HIV Infection 

An assessment of the prevalence of HIV infection in Temirtau and Karagan- 
da was one of the main study objectives, as there had never been such a large- 
scale study in the Central Asian region with an acceptable degree of accuracy 
and an acceptable representative sample. This study did not allow for the det- 
ermination of the causes of infection - it merely allowed for an ascertainment 
of an association or connection between infection with some other factor. In 
most cases this is sufficient for understanding the nature of an epidemic and 
determining risk factors. 

First, two-dimensional connections between HIV infection and a number 
of factors will be examined, including socio-demographic features, injection 
and sexual behavior, coverage by prevention measures, etc. Then a logistic re- 
gression model will be presented that allows an assessment of the independent 
contribution of each variable toward the probability of infection. Finally, there 
will be an assessment of the real level of HIV prevalence that takes into acco- 
unt the specific nature of the respondent sample for this study. 



4.6.1. Socio-Demographic Attributes 

The prevalence of HIV infection among the IDUs of Temirtau and Karaga- 
nda - despite the distance of only 30 kilometers between these two cities - is 
significantly different and totals 24.7% in Temirtau and 2.3% in Karaganda, 
i.e., the HIV epidemics among the IDUs of these two cities, using the WHO 
definition, 30 are at different stages: Temirtau is experiencing a concentrated ep- 
idemic, while Karaganda is experiencing a low-level epidemic. These differen- 
ces have made it necessary to conduct an analysis of the relationship between 
HIV infection and socio-demographic factors among respondents overall and 
in Temirtau versus Karaganda (Table 58-60). 

Gender. In Temirtau, HIV is 1 .5 times more prevalent among women than 
among men (35% and 21%). In Karaganda, the difference is statistically insig- 
nificant (2.9% among women and 2.1% among men). 



30 UNAIDS and WHO. Guidelines for Second Generation HIV Surveillance, 2000, p. 32. 
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Age. In Temirtau, the prevalence of HIV among the age group under 20 ye- 
ars is significantly lower (11%) than in other age groups (from 21% to 29%). In 
Karaganda and in both cities combined, no statistically significant differences 
in HIV prevalence among age groups was detected. 

Ethnicity. Within the IDU sample overall, the prevalence of HIV among 
ethnic Russians was greater (16%) than among Kazakh IDUs (6%) and IDUs 
of other ethnicities (11%). After stratifying the data by study location (Temirtau 
and Karaganda), these differences turned out to be statistically insignificant, 
since the ethnic structure of IDUs in Temirtau and Karaganda were different. In 
Temirtau the proportion of Russians was higher than in Karaganda - 67% and 
51% respectively. 

Education. In Temirtau and Karaganda, no statistically significant associati- 
on could be found between the level of education and the prevalence of HIV. 

Marital Status. The prevalence of HIV among those who were living with 
their spouse at the time of the study was lower than among other IDUs (1 0% 
and 1 5% respectively), but this difference was not significant (P>0.1 ). 

Steady Employment. The HIV rate among IDUs who had steady employ- 
ment (8%) was almost half that of other IDUs (15%): using Mantel-Haenszel 
OR=0.48 (95% Cl=0.31 -0.74), P=0.001 . 

History of Arrest. Among those IDUs with a history of arrest, there was a 
higher HIV rate (15%) than among IDUs with no arrest history (8%): Mantel- 
Haenszel OR=2.21 (95% Cl=1 .53-3.21), p<0.001. 

Lack of Housing . There is no evidence of association between HIV infect- 
ion and a lack of housing over the previous 1 2 months. 



4.6.2. Features of Injecting Drug Use 

Features of injecting drug use have been divided into three groups: 

a) Duration of Injecting Drug Use: it could be expected that the longer a 
harmful factor has been present, the higher the injury indicator; 

b) Type of Drug Used: each injection drug has its own characteristics of 
procurement, preparation and use that may have an influence on the likel- 
ihood of HIV infection, i.e., users of certain drugs may be more susceptible 
to this infection than others; 

c) High-risk Injection Behaviors: in particular, the use of a shared syringe 
to administer a drug. 

Data about HIV status and its association with features of injecting drug 
use are presented in Tables 61-63. 

Duration of Injecting Drug Use 

The effect of the duration of drug use must be viewed in the context of the 
development of the HIV epidemic. The first cases of HIV infection were regist- 
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ered in the city of Temirtau during the second half of 1 996, i.e., approximately 
5-6 years before the start of the study. If it is assumed that registration of the 
first cases occurred after only a short delay from the time that HIV entered the 
population of IDUs, then among IDUs who had been injecting drugs for more 
than 5 years, the level of HIV infection will not differ by duration, since they 
were subject to the effect of the injection drug factor for approximately the 
same time since HIV appeared within their population. Study findings confirm 
this assumption: the HIV rate increased up to the five-year duration mark: am- 
ong IDUs using less than 2 years the rate was 5%, from 2 to 5 years - 14%, 
more than 5 years - 32%. After 5 years it remained stable: within the group 
of IDUs who had been using from 5 to 8 years the rate was 34%, from 8 to 
1 2 years - 34%, and more than 1 2 years - 26%. 

Type of Drug Used 

The prevalence of HIV among IDUs with a history of khanka use was 2.8 
times the HIV prevalence among IDUs who had never used khanka (19% and 
7%, 95% Cl=2. 10-3.78). The OR values for the cities of Temirtau and Karag- 
anda also show a greater HIV prevalence among IDUs using khanka in com- 
parison with other IDUs: Mantel-Haenszel OR=7.19 (95% Cl=2. 22-23. 22; 
P<0.001. However it is known that until recently, khanka was essentially the 
only drug used for injection in Kazakhstan. Only in 1998-1999 did heroin ap- 
pear on the drug market. Study findings show that it began to actively displace 
khanka during the 1 2 months preceding the study (Table 1 9). It can be assumed 
that a lack of khanka experience suggests a short history of drug use, which, 
in turn, is associated with a lower HIV infection rate. In order to control for 
the impact of duration of injecting drug use, i.e., to determine any association 
between khanka use and HIV prevalence without the influence of injecting 
drug use duration, we conducted a stratified analysis where the groups under 
study were arranged by duration of drug use; in the first group were IDUs who 
had been using less than 2 years, in the second, those using for 2 to 5 years, in 
the third, those using from 5 to 8 years, in the fourth, those using from 8 to 12 
years, and in the fifth, those using more than 12 years. Using a stratified analy- 
sis, khanka use experience became less strongly associated with HIV infection, 
although it remained statistically significant: Mantel-Haenszel OR=3.67 (95% 
Cl=1. 10-12. 27), P=0.042. 

As had been the case with khanka, according to our analysis a history of 
vtoryak use also was associated with HIV: among those who had at some po- 
int used vtoryak, HIV prevalence 17%, while among other IDUs it was 13% 
(P=0.030). However after stratifying by duration of drug use, the associati- 
on between vtoryak use and HIV prevalence disappeared: Mantel-Haenszel 
OR=1 .18 (95% Cl=0.89-1 .56), P>0.1 . 

A history of heroin use was associated with a lower HIV prevalence. Amo- 
ng those who used heroin, HIV prevalence was 1 1 %, while among other IDUs 
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it was 21% (P<0.001). After stratifying analysis by study location and duration 
of injecting drug use this association was still significant: Mantel-Haenszel 
OR=0.70 (95% Cl=0. 50-0.99), P=0.050. 

Syringe Sharing 

A history of syringe sharing raises the likelihood of HIV infection. Accordi- 
ng to the study, in Temirtau IDUs who had at some point used somebody else's 
syringe were 1 .8 times more often infected with HIV (28%) than IDUs who had 
not used somebody else's syringe (1 5%). In Karaganda the association betwe- 
en HIV infection and syringe sharing was even stronger: the HIV prevalence 
among IDUs who had used someone else's syringe was five times greater than 
the analogous indicator for IDUs who had never used someone else's syringe 
(3.2% and 0.6% respectively). No statistically significant association between 
HIV prevalence and use of someone else's syringe over the previous 12 months 
could be established. 



4.6.3. Sexual Behavior 

For a significant proportion of IDUs, HIV infection has two possible tran- 
smission routes: intravenous, i.e., through drug use, and sexual. Associations 
have been found between HIV infection s and specific features of injecting 
drug use (see the previous section). The prevalence of HIV among IDUs gro- 
uped according to the degree of risk involved in their sexual behavior reveals 
statistically significant differences between the groups, but this association is 
the opposite of what would have been expected: the highest rates were among 
those IDUs with zero or minimal risk, while the lowest rates were seen among 
those with high risk sexual behavior (Table 64). 

One possible explanation of this paradox is that HIV-infected IDUs have 
fewer sexual contacts than those not infected. For example, during the month 
preceding the study, among HIV-infected men there were fewer sexual cont- 
acts than among those uninfected (grouped median values were 1.7 and 3.4 
respectively; using Mann-Whitney P=0.008). Among women, the number of 
sexual contacts was not correlated with HIV status. Another possible explana- 
tion is a change in sexual behavior among HIV-positive IDUs after they learn 
of their HIV status. It can be assumed that the majority of HIV-infected IDUs 
know their positive HIV status. The study found that 90% of them had underg- 
one HIV testing at some point. 

Among IDUs who had IDU sex partners at some point, HIV prevalence 
was 1 .7 times higher than among IDUs who were sexually active but whose 
partners did not use injection drugs (17% and 10% respectively, P<0.001)(T- 
able 64). The data has shown that among women, HIV prevalence was high 
whether or not their male sexual partners were IDUs. Among men, high HIV 
infection was associated with female sex partners who are IDUs. Among male 
IDUs whose sex partners did not include female IDUs, the HIV prevalence was 
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significantly lower. In Temirtau, among male IDUs with IDU sex partners, the 
HIV prevalence was 29%, while the prevalence for those who did not have 
IDU partners was 16% (P<0.001); among women the HIV prevalence was 
36% and 34% respectively (P>0.1). 



4.6.4. Identifying HIV Factors Using Logistic Regression 

This study assessed HIV infection among IDUs through serological testing. 
A positive HIV status does not tell us when the infection occurred. As a result, 
the reasons behind HIV infection cannot be determined. For example, in our 
study zero- and low-risk IDU sexual behavior was associated with higher prev- 
alence of HIV. It certainly cannot be said that safe behaviors are a cause of HIV 
infection. Nonetheless, it is still possible to construct an explanatory model. 
The relatively short duration of the epidemic in Kazakhstan - approximately 6 
years - and the chronic nature of HIV infection makes it possible to examine 
behaviors associated with HIV infection. Such an approach imposes certain 
limitations on the inclusion of independent features into a model - they must 
describe influencing factors that are enduring and relatively unchanging over 
time. Such features include demographic characteristics (gender, age, educati- 
on) and certain features of injecting drug use (duration, history of use of specif- 
ic drugs). A total of nine features were included in our multivariate explanatory 
model. In bivariate analysis, all of them had shown a statistically significant as- 
sociation with the outcome, i.e. with the presence of HIV infection (Table 65). 

We identified the following independent risk factors for the infection and 
transmission of HIV. They are listed below in descending degree of association 
with HIV status: 

• residence in Temirtau as opposed to Karaganda (OR=14.6, 95% Cl=9.0- 
23.5); 

• duration of injecting drug use; 

• history of khanka use as compared with no history of its use (OR=3.5, 95% 
Cl=1 .0-11.7); 

• being female as compared to being male (OR=2.3, 95% Cl=1 .7-3.3); 

• syringe sharing as opposed to no history of syringe sharing (OR=1.7, 
95%=1 .1-2.5); 

• history of arrest or detention as compared with no such history (OR=1 .6, 
95% Cl=1. 1-2.5); 

• history of sexual relations with another IDU as compared with no such 
history (OR=1 .5, 95% Cl=1 .1 -2.0); 

Factors protecting against HIV infection include: 

• being steadily employed as compared with not being steadily employed 
(OR=0.6, 95%CI=0.4-1.0); 

• living with a spouse as compared with not living with a spouse (OR=0.7, 
95%CI=0.5-1.0). 
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4.7. Hepatitis B and C 

4.7 .1. The Prevalence of Hepatitis B 

A positive test result for total anti-HBc indicates that the respondent was at 
some point infected with hepatitis B and at present may be in an acute or chro- 
nic phase or in a stage of resolving infection. In our study, 79% of respondents 
had at some point been infected with hepatitis B. No significant differences by 
gender or study location were found (Table 66). 

An association between hepatitis B and duration of injecting drug use atte- 
sts to the parenteral nature of its transmission. Among IDUs who had been usi- 
ng for fewer than two years, the prevalence of hepatitis B using a total anti-HBc 
test reached 63%; with an increase in injecting drug use duration this figure 
grew, reaching 88% among IDUs with eight or more years of drug use (Table 
67). A positive HBsAg test, indicating an acute phase or chronic infection, was 
seen among 7.9% of IDUs and 1 % were carriers of the HBeAg antigen, an in- 
dication of a state of higher infectivity. 



4.7.2. The Prevalence of Hepatitis C 

According to the study data, 80% of IDUs of Temirtau and Karaganda were 
infected with hepatitis C. The prevalence of hepatitis C was 1.12 times greater 
among male IDUs (82%) than among female IDUs (73%), with this difference 
being statistically significant. Among IDUs in Temirtau, hepatitis C was more 
common than among IDUs in Karaganda (85.3% and 74.2% respectively)(Ta- 
ble 68). 

The prevalence of viral hepatitis C increased with the duration of drug use. 
Among IDUs who had been using at least two years it was 47.5%; from two 
to five years - 71 .9%, for IDUs who had been using more than 5 years it was 
approximately 90% (Table 69). In Temirtau among IDUs who had been using 
drugs less than two years the prevalence of hepatitis C was 61%, significantly 
higher than among IDUs in Karaganda (40%). Risk factors for infection and 
transmission of hepatitis C were khanka use (the prevalence of hepatitis C inf- 
ection was 82% among those IDUs who had used khanka as opposed to 77% 
for those who had not used it), time spent in places of incarceration (86% with 
a history of arrest or detention and 63% for those without such a history) and 
the use of a shared syringe (84% of those who had at some time used someone 
else's syringe and 72% among IDUs who had never done so). 



4.7.3. Hepatitis C and HIV Infection 

In the study, the HIV prevalence among IDUs with hepatitis C was 8.5 tim- 
es greater than the prevalence among IDUs who did not have hepatitis C (1 7% 
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and 2%). In Temirtau the HIV prevalence among IDUs infected with hepatitis 
C was 5 times greater than among those uninfected and totaled 28% and 5% 
respectively (P<0.001). In Karaganda among IDUs not infected with Hepatitis 
C, not a single case of HIV was diagnosed, while among IDUs infected with 
Hepatitis C, the HIV prevalence was 3% (P=0.003). The association between 
HIV infection and Hepatitis C was stronger among men (prevalence ratio [PR- 
]=1 6.4), than among women (PR=6.2)(Table 70). 



4.7.4. Hepatitis B and HIV infection 

We found HIV infection 1 .5 times more often among IDUs with hepatitis B 
(1 5%) than among IDUs uninfected with hepatitis B (10%). The association be- 
tween hepatitis B and HIV among IDUs in Temirtau and Karaganda was not as 
strong as between hepatitis C and HIV. In Temirtau the HIV prevalence among 
IDUs with total anti-HBc reached 28%, which was 1 .5 times higher than the 
HIV prevalence among IDUs who did not have total anti-HBc in their serum 
(1 7%) (P=0.006). In Karaganda the HIV prevalence among these two groups of 
IDUs was identical (2.3% and 2.4% respectively)(P>0.1)(Table 71). 



4.8. STI 

4.8.1. The Prevalence of STIs 

Of all the STIs for which IDUs were tested, the most prevalent was syphilis. 
The prevalence of syphilis was 6.5% (115/1780, 95% CI=5.4%-7.7%), with the 
prevalence being 1 .8 times higher in Karaganda (8.4%) than in Temirtau (4.6%) 
and 2.2 higher among women than among men IDUs (11% and 4.9%)(Table 72). 

The gonorrhea prevalence among IDUs was 3.1 % (52/1 688), 95 Cl=2.3%- 
4.1%). It turned outto be higher among women (6.9%) than among men (1 .8%), 
and higher in Karaganda (4.4%) than in Temirtau (1 .6%)(Table 73). 

Chlamydia was found in 4.3% of IDUs (72/1688, 95% CI=3.4%-5.4%). A 
significant association between prevalence and gender was characteristic for 
chlamydia: prevalence was 6.7% for women and 3.5% for men. Chlamydia 
prevalence was approximately the same for both cities. In Karaganda the prev- 
alence was 4.9% and in Temirtau it was 3.6% (P>0.1 )(Table 74). 

Test results for the three infections - syphilis, gonorrhea and chlamydia 
- were obtained from 1 669 respondents overall (i.e., 92.8% of all IDUs taking 
part in the study). Among those IDUs tested, 1 2.2% had at least one of the STIs 
listed. Among female IDUs this indicator was 22%, or 2.4 times higher than 
for men (9%), a ratio found in both cities. In Karaganda the prevalence of the 
three infections overall was 1.7 times greater than in Temirtau (15% and 9% 
respectively)(Table 75). 
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4.8.2. STIs and High-Risk Sexual Behavior 

Our study results demonstrate an association between STI laboratory find- 
ings and features of behavior among men but not women. Among male IDUs, 
there was an association between higher STI prevalence and sexual behavior 
with a higher degree of risk. Among male IDUs from the zero-risk group only 
3% were infected with at least one of the STIs, while among men with high-risk 
behavior the STI prevalence was 14% (Table 76). Among women, no signific- 
ant differences were discovered between STI prevalence in the zero risk group 
and those in other groups. 

As our study results showed, STI was more closely associated with the nu- 
mber of sex partners than with the type of partner. Among men who had had 
no sex partners over the past 12 months the STI prevalence was 3%; for those 
who had had one sex partner it was 9%; for those with two or more partners it 
was 1 2%. Among women the corresponding STI prevalence by number of sex 
partners were 9%, 21% and 29% (Table 77). At the same time no significant 
association was discovered between STI and whether or not an IDU had rand- 
om or commercial sex partners (Tables 78-79). 



4.8.3. The Association between Serological Findings and STI 

Symptoms 

A positive feature of this study is the opportunity it provides to compare 
STI laboratory test results with survey data about the presence or absence of 
STI symptoms. 

As stated above, at the time of the study, 23% of female IDUs and 4% 
of male IDUs mentioned having STI symptoms. At least one of the three STIs 
being tested for was detected in 22% of women and 9% of men. Our analysis 
demonstrated an association between the symptoms and the laboratory results 
among both men and women. Among male IDUs with STI symptoms, one of 
the three tested STIs was diagnosed in 34%, and among men without such 
symptoms the corresponding figure was 8%. For women this association was 
less pronounced: among women with STI symptoms, one of the three STIs 
was diagnosed in 31%, while among symptom-free women the corresponding 
figure was 1 9% (Table 80). The kappa coefficient, used here to characterize the 
agreement between laboratory tests and STI symptoms on an individual basis, 
was 0.12 for women and 0.14 for men. Both these values attest to a low level 
of agreement. 31 

In further analysis the study compared the STI symptoms present at the 
time of the survey and the diagnosis of specific STIs separately. Associations 
were established for gonorrhea and chlamydia: among women - an unusual 
vaginal discharge, abdominal pain and enlarged inguinal lymph nodes; among 
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men - penile discharge and burning or pain during urination. Syphilis corr- 
esponded with the symptom of genital ulcers. The highest kappa coefficient 
was seen for the correspondence among men of a positive laboratory test for 
gonorrhea and penile discharge (0.31)(Tables 81-88), but even that value does 
not show a high level of correspondence. 



4.8.4. HIV Infection and STIs 

A statistically significant association between HIV infection and STI wo- 
uld serve as indirect evidence of the role of sexual transmission routes in the 
prevalence of HIV. Results of the study attest to the absence of an association 
between HIV and three laboratory-diagnosed STIs (syphilis, chlamydia and go- 
norrhea), whether taken separately or as a group. This was true for both cities 
and for men and women taken separately. (Tables 89-92). 



4.9. The Prevalence of HIV among SEP clients 

4.9.1. Comparative Profiles of IDUs Who Are and Are Not SEP 

Clients 

Consumers of prophylactic programs, such as harm reduction programs, 
rehabilitation programs and others, often become subjects of study because of 
the fact that we already have access to them. Such an approach is often used in 
studying IDUs because of the difficulty penetrating this population. Often these 
studies become the only source of information about IDUs and the degree of 
risk involved in their injecting and sexual behavior, as well as about the prev- 
alence of HIV and other infections among them. One of the goals of this study 
is the identification of similarities and differences between IDUs who are SEP 
clients and those who are not. With data from both groups we can more effecti- 
vely extrapolate behavioral and serological findings from the study to the entire 
population of IDUs in these cities than if only SEP users had been surveyed. 

The study considered any IDU who visited a SEP in order to exchange sy- 
ringes or needles at least once within the last three months to be a SEP client. 
All other IDUs were considered non-clients. Women, IDUs who had been inc- 
arcerated, and IDUs who preferred khanka were more likely to be encountered 
among SEP clients than among non-clients. SEP clients had a longer history of 
injecting drug use. Among SEP clients there was a higher proportion of people 
who had been tested for HIV and who knew the test result. The percentage of 
SEP clients who had used a shared syringe during the six months preceding the 
study was almost half that among other IDUs (Table 93). 

Among SEP clients, the prevalence of HIV and hepatitis B and C was gre- 
ater than among non-clients. For instance, in Temirtau the prevalence of HIV 
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among current SEP clients was 1 .5 times higher than among non-client IDUs 
(31% as compared with 21%)(Table 94). Prevalence of hepatitis B and C was 
also significantly higher among SEP clients than among IDUs who had not vis- 
ited SEPs during the preceding six months (Tables 95-96). 

4.9.2. Analyzing HIV Prevalence Given the Nature of the Study 

Sample 

Consideration must be given to the special nature of the respondent samp- 
le in analyzing HIV prevalence, first and foremost because of the prevalence of 
HIV infection among current SEP clients - a prevalence 1 .5 times higher than 
among non-clients (in Temirtau 31% and 21% respectively, P<0.001; in Karag- 
anda - 3% and 2%, P>0.1 ). Since SEP clients had essentially a 1 00% chance of 
being included in the sample, while other IDUs had a much lower probability, 
we have corrected the HIV prevalence indicator taking the selection process 
into account. 

Another circumstance that could skew study results is the association bet- 
ween HIV status of recruiters and the HIV status of their recruitees: it is logical 
to assume that among the IDU acquaintances of HIV-positive recruiters, the 
HIV prevalence would be higher than for HIV-negative recruiters, i.e., a HIV- 
infected recruiter would be likely to attract HIV-infected IDUs into the study, 
just as a HIV-negative recruiter would bring in uninfected IDUs. For example, 
in Temirtau 33% of IDUs who entered the study through a HIV-positive recruit- 
er were infected with HIV and only 1 6% of the IDUs brought into the study by 
a HIV-negative recruiter turned out the be infected with HIV (Table 98). 

If the HIV status of a respondent were to be associated with the HIV status 
of the recruiter, i.e., an IDU involved in the second stage of recruiting respo- 
ndents, then data about the prevalence of HIV among second-stage recruitees 
would be in need of correction. According to data obtained through one step, 
the HIV status of respondents did not depend on the HIV status of the recruiter: 
in Temirtau 21% of IDUs who had been brought into the study by HIV-infected 
recruiters of the second order were infected with HIV, while among IDUs who 
had been brought in by an HIV-negative recruiter of the second generation, 
18% were diagnosed as HIV positive (P>0.1). 

Therefore the HIV status of IDUs recruited during the second step did not 
depend on the HIV status of the initial recruiters - the SEP clients. To measure 
the revised prevalence of HIV among IDUs, we selected only those IDUs who 
had been included in the study beginning with the second step of recruiting. 
As a result of such a correction, the revised prevalence of HIV among IDUs 
totaled 18.8% (63/340, 95% CI=14.9%-23.5%) in Temirtau and 1.2% (5/407, 
95%CI=0.5%-3.0%) in Karaganda. For comparison it should again be stated 
here that the prevalence of HIV among SEP clients in Temirtau reached 31 .6% 
(114/361, 95%CI=26.9%-36.7%), and in Karaganda it totaled 3.5% (10/286, 
95%CI=1.7%-6.3%). 
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5. Conclusion 
5.1. Conclusions 

The HIV prevalence among IDUs in Temirtau was high, 24.7%, while in 
Karaganda it was one-tenth that - 2.3%. Considering that the results of a 2002 
screening of pregnant women showed a HIV prevalence below 1% in both 
Temirtau and Karaganda, 32 using the classification provided by WHO, the HIV 
epidemic in Temirtau is in the concentrated phase. 

Over the course of the study, the factors that turned out to be associated 
with HIV infection were: living in Temirtau rather than Karaganda; duration 
of injecting drug use; a history of khanka use; being female; syringe sharing 
as compared with never using anyone else's syringe; a history of detention or 
incarceration; and a history of sexual relations with other IDUs. Protective fac- 
tors included: having steady work, as opposed to the lack of steady work; and 
living with a spouse, compared to not living with one. 



Neither the socio-demographic characteristics of IDUs in Temirtau and 
Karaganda nor the particular features of their injection drug behavior were 
sufficiently different to explain a ten-fold difference in the prevalence of HIV 
between these cities. A significant difference in HIV prevalence was evident 
despite the short distance separating the two cities and a well-developed tran- 
sportation system connecting them. This is evidence of the lack of connections 
between the networks of IDUs in Temirtau and Karaganda and their relative in- 
sularity, which, fortunately, creates natural boundaries against the transmission 
of HIV from the IDUs of Temirtau to the IDUs of Karaganda. 

While the study was being conducted, the risk level of the injection beh- 
avior of IDUs in Temirtau was lower than among IDUs in Karaganda: during 
their most recent drug injection, 4% of IDUs in Temirtau and 15% of IDUs in 
Karaganda used a shared syringe. We believe this difference stems from the 
extent of prevention efforts conducted among IDUs in Temirtau and the greater 
awareness among IDUs of the dangers of the epidemic situation in that city as 
compared with Karaganda. 

One of the factors associated with HIV infection turned out to be the use 
of khanka, which partially explains the decline in the rate of spread of HIV in 
Kazakhstan and other CIS countries that began in 2002 with the mass switch 
from injection of khanka - which is more dangerous from the perspective of 
HIV infection - to heroin. 



32 Karaganda Oblast Center for the Fight against AIDS. 
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The characteristics of IDUs who were SEP clients differed from those of 
IDUs who did not visit a SEP. Among SEP clients the prevalence of HIV and 
viral hepatitis was much higher than among non-clients. SEP clients had been 
using injection drugs longer than non-clients and were more likely to have 
been arrested and incarcerated, to prefer khanka, and to be women. 

In analyzing the study's serological findings, the respondent selection me- 
thod had to be taken into account. Approximately one-third of respondents 
had previously made the choice to become SEP clients. In gauging the actual 
indicator of HIV prevalence among IDUs in Temirtau and Karaganda -one that 
would not be influenced by the selection process - we kept this fact in mind, 
along with other features of respondent selection. A revised analysis gave a 
HIV prevalence of 18.8% among IDUs in Temirtau and 1 .2% in Karaganda. 

SEPs had a beneficial effect on the behavior of IDUs: among SEP clients 
the proportion sharing syringes was almost half that among other IDUs, and 
SEP clients underwent HIV testing and knew test results more often than other 
IDUs. Ninety-eight percent of IDUs indicated that they knew of the availability 
of new disposable syringes in drugstores and SEPs. 

The prevalence of viral hepatitis C was 85% among IDUs in Temirtau and 
74% in Karaganda. In addition to the long-term use of injection drugs, facto- 
rs associated with this infection were khanka use, a history of incarceration 
and syringe sharing. HIV and hepatitis C infection turned out to be associated 
with one another: in Temirtau the HIV prevalence among IDUs infected with 
hepatitis C was five-times greater than among those uninfected; in Karaganda 
all HIV-infected IDUs who participated in the study were also infected with 
hepatitis C. 

Seventy-nine percent of the respondents in the study were at one point 
infected with the hepatitis B virus. Eight percent of IDUs tested positive for 
HBsAg, indicating that this chronic disease was in an acute phase, while 1 % of 
IDUs carried the HBeAg antigen, indicating a more highly infectious state. The 
increasing prevalence of antibodies to hepatitis B with longer duration of drug 
use suggests injection-related transmission of hepatitis B. 

At least one of the three STIs tested for (syphilis, gonorrhea and chlamydia) 
was seen in 12.2% of IDUs: 22% of female and 9% of male IDUs and 15% 
of IDUs in Karaganda and 9% in Temirtau. Overall, 6.5% of IDUs had active 
syphilis, 3.1% had gonorrhea and 4.3% had chlamydia. 

The factor with which STIs was most closely associated turned out to be 
the number of sexual partners during the 12 months preceding the study. Am- 
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ong men who had no sexual partners during the preceding 12 months the STI 
prevalence was 3%; among men who had one sex partner the prevalence was 
9%, for men with two or more sex partners the prevalence was 12%. Among 
women the corresponding prevalences were 9%, 21% and 29%. 

During the study, 23% of women and 4% of men reported currently having 
STI symptoms. When data obtained through testing was correlated with survey 
data about various STI symptoms, a low level of agreement was found betw- 
een laboratory and subjective data pertaining to the presence of a STI. This 
indicates that when an IDU actually has a STI, in most cases the symptoms of 
the STI are not apparent, i.e., STIs among IDUs in Temirtau and Karaganda are 
generally symptom-free. 

Study findings indicated no significant association between positive sero- 
logical tests for HIV and laboratory diagnosis of syphilis, gonorrhea and chla- 
mydia, either separately or together. It was not possible, therefore, to establi- 
sh a direct influence of sexual transmission on the prevalence of HIV among 
IDUs. 

The study was able to establish that IDUs in Temirtau and Karaganda have 
a large number of sexual partners and a low level of condom use, especially 
with regular and random sex partners, and can thus be characterized as prac- 
ticing high-risk sexual behavior, which, given the significant prevalence of STI 
among IDUs, attests to a high probability of the transmission of HIV from IDUs 
to the general population. 

Approximately 75% of IDUs had undergone testing for HIV at some point, 
with 90% of HIV-infected IDUs and 72% of non-infected IDUs having prev- 
iously undergone testing. During the 12 months preceding the study, 45% of 
IDUs surveyed had been tested for HIV. The extent of HIV testing among IDUs 
suggests that the majority of HIV-infected IDUs in both cities are registered 
with the system of epidemiological surveillance as HIV cases. In other words, 
the suggestion that the number of people registered as HIV cases should be 
multiplied five or ten times to attain a realistic number of HIV cases in a partic- 
ular city, in the country or in the region, is not justified in the cities of Temirtau 
and Karaganda. 



5.2. Recommendations 

Prophylactic measures for IDUs should focus attention not only on dange- 
rous injection behaviors, but on dangerous sexual behaviors as well, conside- 
ring the significant risk they currently pose. 
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STIs among IDUs in Temirtau and Karaganda seem to be symptom-free 
and using only a syndromatic approach in the treatment of STIs among IDUs 
without laboratory diagnosis is not justified. 

Diagnosis and treatment of STIs must become one of the areas of HIV pre- 
vention, which will require that organizational, technical and other assistance 
be provided for the creation of a network of patient-friendly clinics for the tre- 
atment of STI among risk groups. 

The integration of services that are provided to IDUs - specifically HIV 
counseling and testing, providing information and means for protection, STI 
diagnosis and treatment, and harm reduction - aimed at both injection pract- 
ices and high-risk sexual behaviors - is essential, both from the perspective of 
improving the effectiveness of the interventions and in terms of attracting IDUs 
into prophylactic programs. 

In order to provide prognoses of the epidemiological situation, considering 
the significant changes in the risk of IDU injection behavior associated with the 
dynamics involved in changing drug preferences and availability - for instance 
the switch from khanka to heroin - periodic quantitative studies and qualitat- 
ive studies among IDUs should be conducted and information about the drug 
trade should be analyzed. 

Established investigative tools, including the questionnaire, forms and car- 
ds, can be used in other studies among IDUs in the region and become a basis 
for HIV sentinel surveillance for this group. This study can also be viewed as a 
basis for monitoring and evaluating preventive measures among IDUs in Tem- 
irtau and Karaganda. 



5.3. Limitations of the Study 

One of the study objectives was comparison of SEP clients with other IDUs 
with regard to socio-demographic and other characteristics, behavior and inf- 
ection rates. The size of the sample, i.e., the number of respondents who were 
SEP clients, was determined in advance. The proportion of those respondents 
in the sample evidently exceeds the real percentage of IDUs who are SEP clie- 
nts, and therefore the sample wound up being skewed toward SEP clients. 

It is well-known that data about the prevalence of risky behavior - both 
injecting and sexual behavior - is often distorted by respondents as a result of 
awareness of the consequences of such behavior and a desire to improve the- 
mselves in the eyes of the interviewer. It is therefore possible that the level of 
risk of injection and sexual behavior is underestimated. 



75 



The situation in Temirtau is unique in the region in the sense that it was 
the site of the first outbreak of HIV under conditions where no work was being 
done with IDUs as the primary risk group - something that had serious conseq- 
uences. Because of this, some features of the HIV epidemic in Temirtau cannot 
be extrapolated onto the region as a whole. The situation in Karaganda may be 
more representative of the emerging HIV epidemic among IDUs in the region. 

The assortment of food items given to respondents may not have been seen 
by all IDUs as sufficient motivation to participate in the study. This would be 
especially true of IDUs with a high income. For this reason it could be expect- 
ed that the sample is skewed in favor of low-income IDUs. On the other hand, 
there were other advantages to participating in the study, such as free testing for 
HIV and other infections, anonymous and free treatment for STIs as well as any 
necessary referrals to treatment facilities, that would be attractive to all IDUs 
and reduce sample skewing. 

Identification of STI symptoms during interviewing was done on the basis 
of answers about the presence of four specific symptoms, i.e., they were based 
solely on the respondents' complaints. The format of the study did not allow for 
the interviewer to conduct standard diagnostic procedures, or for the doctors 
to conduct the types of examinations used to detect STI signs in order to pres- 
cribe syndromatic treatment. Therefore the prevalence of STI symptoms shown 
in study results may not correspond with those that would be found given STI 
diagnosis though examination. 



5.4. Generalization of Experience Gained 

Respondent-driven sampling is a useful instrument in reaching IDUs. In 
conducting sentinel surveillance for HIV and other infections, it is possible to 
select participants using this selection method among groups of IDUs and ot- 
her population groups with high-risk behaviors (commercial sex workers, men 
who have sex with men). 

Since the study itself took place at a SEP, we were able to provide IDUs 
with a wide range of services: free testing for a number of diseases, pre- and 
post- test counseling for HIV, syndromatic STI treatment and etiological syphi- 
lis treatment, as well as referrals for IDUs to other medical facilities. Furtherm- 
ore, our set location allowed us to conduct lengthy interviews, which is much 
harder under other, more dynamic conditions. 

Studies involving large numbers of IDUs should include preventive, diag- 
nostic, and treatment services, such as HIV testing and accompanying couns- 
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eling, as well as diagnosis and treatment of STIs and other medical and social 
services. In other words, it is important to make productive use of contacts es- 
tablished with members of the target group. When this is the case, the positive 
impact of the study is magnified: study participants benefit during the study 
itself, even before improvements are made to prophylactic programs based on 
study findings. 

The level of interest among IDUs in the results of HIV laboratory tests (70% 
of participants came back for results) reinforces the decision to include in the 
sentinel surveillance component voluntary testing and related counseling (wh- 
ich allows the sentinel surveillance participants to learn their results based on a 
personal identification code and thus to change their subsequent behavior and 
receive the necessary medical care). 

The inclusion in the study of biological markers of high-risk behavior (in 
this case, laboratory data on STIs, HIV and viral hepatitis) and their associati- 
ons with demographic and behavioral characteristics created an opportunity 
to analyze risk factors and to measure their associations with STIs, HIV and 
viral hepatitis and, in so doing, better understand the epidemiology of these 
infections among IDUs. Studying biological markers also made it possible to 
determine the dominant route in the spread of HIV in the study population, i.e., 
IDUs, and also to measure the level of risk of sexual and injection behaviors 
even within the study population, for instance, in Karaganda, i.e., in a city wh- 
ere HIV infection remains at a low level. 

Without additional behavioral information, certain biological markers are 
usually difficult to interpret. For example, in our study HIV prevalence among 
SEP clients turned out to be higher than among IDUs who are not SEP clients. 
But if laboratory and behavioral data are put together, then it becomes clear 
that IDUs who visit SEPs have a longer history of high-risk behavior, that is, 
they are a more vulnerable group than other IDUs. A conclusion that is no less 
important is the understanding that significant differences in the prevalence 
of HIV among study populations (IDUs who visit SEPs and those who do not), 
makes it impossible to extrapolate findings among SEP clients onto the entire 
population of IDUs. 

Strengthening laboratory services and providing the necessary quality of 
laboratory diagnostics are essential components of any study that includes the 
detection and measurement of biological markers. An example of this is the 
experience we had conducting research in Temirtau and Karaganda. Only after 
new equipment was purchased for the laboratory of the Karaganda AIDS Cent- 
er and personnel was trained in internal and external quality control was an ac- 
ceptable quality of laboratory work achieved. The study used test kits approved 
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by the World Health Organization and test kits manufactured in the Russian 
Federation. It is important to test the quality of test kits in the field to determine 
their suitability for use in subsequent studies and sentinel surveillance. 

A study, especially one as large and elaborate such as this one, requires cr- 
eating a large team comprised of people who understand their responsibilities; 
establishing horizontal and vertical connections; maintaining good documen- 
tation at every stage of preparatory and research work and good coordination 
and monitoring. Furthermore, it would be impossible to conduct such a study 
without the integrated and coordinated actions and efforts of a number of ver- 
tical public health services, including AIDS, venereological, narcological and 
-prophylactic-epidemiological services. This study demonstrated the possibi- 
lity of productive collaboration between a variety of donor organizations and 
partners - USAID and CDC. 

A key aspect of preparing to conduct a study is receiving political support 
from various levels of government, something that can be achieved by expl- 
aining study goals and objectives and the resulting benefits to public health. 
This study was approved by the Kazakhstan Ministry of Health, which further 
supported it by issuing a decree, as well as by the Health Department of Kar- 
aganda Oblast. 

The training of personnel involved in the study, their acquisition of ess- 
ential skills and the evaluation of their work during the study resulted in the 
preparation of specialists capable of introducing new, progressive approaches 
in their work. The group of specialists who took part in the study are currently 
making a major contribution to the introduction of HIV sentinel surveillance 
among various groups of the population. 

We believe that it is important to disseminate the results of the study on 
various levels - local, national and international. The similarities between the 
epidemiological situations in neighboring countries and the uniqueness of the 
study in its extensive coverage of the study population make it of interest not 
only in Kazakhstan and Central Asia, but in the region as a whole. 
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7. TABLES 

Table 1. Distribution of Male and Female IDUs in Karaganda and Temirtau 
by Age Group 







Gender 




Men 


Women 


Both Genders 


Age Croups 


Temirtau 


Kara- 
ganda 


Temirtau 


Kara- 
ganda 


Temirtau 


Kara- 
ganda 


<20 


Number 


74 


11 


10 


11 


84 


22 


0/ 

/o 


11.2% 


1 .6% 


4.2% 


5.1% 


9.3% 


2.4% 


20-24 


Number 


124 


70 


59 


20 


183 


90 


0/ 

/o 


18.7% 


10.2% 


24.9% 


9.3% 


20.4% 


10.0% 


25-29 


Number 


153 


145 


76 


66 


229 


211 


0/ 

/o 


23.1% 


21.2% 


32.1% 


30.7% 


25.5% 


23.4% 


30-34 


Number 


123 


163 


49 


50 


172 


213 


0/ 

/o 


18.6% 


23.8% 


20.7% 


23.3% 


19.1% 


23.7% 


35-39 


Number 


80 


126 


24 


33 


104 


159 


0/ 

/o 


12.1% 


18.4% 


10.1% 


15.3% 


11.6% 


17.7% 


40+ 


Number 


108 


170 


19 


35 


127 


205 


0/ 

/o 


16.3% 


24.8% 


8.0% 


16.3% 


14.1% 


22.8% 


All Age 
Groups 


Number 


662 


685 


237 


215 


899 


900 


0/ 

/o 


100.0% 


100.0% 


100.0% 


100.0% 


100.0% 


100.0% 
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Table 2. Distribution by IDU Education Level in Temirtau and Karaganda and 
among the Urban Population of Kazakhstan above 15 Years of Age 



Education Level 


IDU of Karaganda 
and Temirtau (1)* 


Urban Population 

of Kazakhstan 

Aged 15 and 

Above (2)t 


Correlation 

(D/(2) 


Incomplete Secondary and 
Below 


18.3% 


22.3% 


0.82 


Secondary 


18.2% 


31.5% 


0.58 


Specialized Secondary, 
Technical School 


56.6% 


26.4% 


2.14 


Incomplete Post-Secondary, 
Post-Secondary 


6.9% 


18.8% 


0.37 


TOTAL 


100.0% 


100.0% 


1.00 



* Study of IDU in Temirtau and Karaganda, 2002 
t Republic of Kazakhstan Census, 1999 



Table 3. Marital Status of Male and Female IDUs 
in Temirtau and Karaganda 







Gender 




Men 


Women 


Both Genders 


Temir- 
tau 


Kara- 
ganda 


Kara- 
ganda 


Kara- 
ganda 


Temir- 
tau 


Kara- 
ganda 


Incomplete 
Secondary and 
Below 


Number 


372 


204 


87 


44 


459 


248 


0/ 

/o 


56.2% 


29.8% 


36.7% 


20.5% 


51.1% 


27.6% 


Secondary 


Number 


135 


204 


50 


39 


185 


243 


0/ 

/o 


20.4% 


29.8% 


21.1% 


18.1% 


20.6% 


27.0% 


Specialized Sec- 
ondary, Technic- 
al Schoo 


Number 


19 


21 


16 


16 


35 


37 


0/ 

/o 


2.9% 


3.1% 


6.8% 


7.4% 


3.9% 


4.1% 


Incomplete Post- 
Secondary, 
Post-Secondary 


Number 


136 


256 


84 


116 


220 


372 


0/ 

/o 


20.5% 


37.4% 


35.4% 


54.0% 


24.5% 


41 .3% 


TOTAL 


Number 


662 


685 


237 


215 


899 


900 


0/ 

/o 


100.0% 


100.0% 


100.0% 


100.0% 


100.0% 


100.0% 



Table 4. Sources of Income over the Past 12 months among IDUs in Temirtau 
and Karaganda 



Income Sources 


TeMMpTay 


Karaga 


nda 


TOTAL 


Number 


% 


Number 


% 


Number 


% 


Steady Job 


161 


17.9% 


172 


19.1% 


333 


18.5% 


Temporary Work 


432 


48.1% 


587 


65.2% 


1019 


56.6% 


Self Employed 


10 


1.1% 


16 


1 .8% 


26 


1 .4% 


Collection and Sale of 
Scrap Metal 


130 


14.5% 


256 


28.4% 


386 


21.5% 


Sale of Personal Property 


92 


10.2% 


386 


42.9% 


478 


26.6% 


Government Benefits, 
Pension 


47 


5.2% 


72 


8.0% 


119 


6.6% 


Money from Friends, 
Parents, Spouse, Other 
Relatives 


524 


58.3% 


617 


68.6% 


1141 


63.4% 


Theft, Robbery, Stealing 


76 


8.5% 


233 


25.9% 


309 


17.2% 


Dealing Drugs 


13 


1 .4% 


80 


8.9% 


93 


5.2% 


Sex for Money 


22 


2.4% 


37 


4.1% 


59 


3.3% 


Other Sources 


50 


5.6% 


8 


0.9% 


58 


3.2% 
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Table 5. History of Arrest or Police Detention among IDUs 
in Temirtau and Karaganda 



Survey 
Location 


Respo- 
ndent 
Gender 


History of Arrest 


Arrested or Detain- 
ed by Police at Some 
Point 


Never Arrested or 
Detained 


TOTAL 


Number 


% 


Number 


% 


Number 


% 


Temirtau 


Men 


516 


77.8% 


147 


22.2% 


663 


100.0% 


Women 


136 


57.6% 


100 


42.4% 


236 


100.0% 


Both Ge- 
nders 


652 


72.5% 


247 


27.5% 


899 


100.0% 


Kara- 
ganda 


Men 


541 


79.2% 


142 


20.8% 


683 


100.0% 


Women 


129 


59.4% 


88 


40.6% 


217 


100.0% 


Both Ge- 
nders 


670 


74.4% 


230 


25.6% 


900 


100.0% 


Both 
Cities 


Men 


1057 


78.5% 


289 


21.5% 


1346 


100.0% 


Women 


265 


58.5% 


188 


41.5% 


453 


100.0% 


Both Ge- 
nders 


1322 


73.5% 


477 


26.5% 


1799 


100.0% 



Table 6. Housing Status among IDUs in Temirtau and Karaganda 



Type of Housing 


Temirtau 


Karaganda 


TOTAL 


Number 


% 


Number 


% 


Number 


% 


Apartment 


843 


93.8% 


796 


88.4% 


1639 


91.1% 


House 


18 


2.0% 


58 


6.4% 


76 


4.2% 


Hotel 


1 


0.1% 


2 


0.2% 


3 


0.2% 


Abandoned Building 


4 


0.4% 





0.0% 


4 


0.2% 


Heating Conduit 


17 


1.9% 


35 


3.9% 


52 


2.9% 


Homeless 


16 


1 .8% 


9 


1.0% 


25 


1 .4% 


Total 


899 


100.0% 


900 


100.0% 


1799 


100.0% 
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Table 7. Length of Drug Use among IDUs in Temirtau and Karaganda 



Groups of 
Respondents 


Number 

(n) 


Mean Value 

(Years) 


95% Confidence Interval (CI) 


Lower Limit 


Upper Limit 


All Respondents 


1799 


10.9 


10.5 


11.2 


Study Location 


Temirtau 


899 


10.5 


10.0 


11.0 


Karaganda 


900 


11.2 


10.7 


11.7 


Gender 


Men 


1347 


12.0 


11.5 


12.4 


Women 


452 


7.6 


7.1 


8.2 


Age Group 


<20 


106 


3.5 


3.1 


3.9 


20-24 


273 


6.0 


5.6 


6.3 


25-29 


440 


9.2 


8.7 


9.6 


30-34 


385 


11.3 


10.7 


11.8 


35-39 


263 


13.3 


12.4 


14.2 


40+ 


332 


17.1 


15.9 


18.3 
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Table 8. Length of Injection Drug Use among IDUs 
in Temirtau and Karaganda 



Groups of 
Respondents 


Number 

(n) 


Mean value 
(Years) 


95% CI 


Lower Limit 


Upper Limit 


All Respondents 


1799 


8.2 


7.9 


8.5 


Study Location 


Temirtau 


899 


7.9 


7.5 


8.3 


Karaganda 


900 


8.5 


8.0 


9.0 


Gender 


Men 


1347 


8.7 


8.4 


9.1 


Women 


452 


6.5 


6.0 


7.0 


Age Group 


<20 


106 


2.4 


2.1 


2.7 


20-24 


273 


4.2 


3.9 


4.5 


25-29 


440 


6.7 


6.4 


7.0 


30-34 


385 


8.4 


7.9 


8.8 


35-39 


263 


10.0 


9.2 


10.7 


40 + 


332 


13.7 


12.6 


14.8 
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Table 9. Age of Start of Drug Use, Start of Injection Drug Use, Length of Tran- 
sition from Non-injection to Injection Drug Use among IDUs in Temirtau and 
Karaganda, Men and Women 



Respon- 
dent 
Groups 


Num- 
ber 

(n) 


Age at Start of 
Drug Use 


Age at Start of 
Injection Drug Use 


Length of Transition 

from Non-Injection 

to Injection 

Drug Use 


Mean 

Value 

(95% CI*) 


Median 


Mean Value 

(95% CI*) 


Median 


Mean 

Value 

(95% 

CI*) 


Median 


All Resp- 
ondents 


1799 


20.6 
(20.2-21.0) 


18.4 


23.3 
(22.9-23.6) 


21.8 


2.7 
(2.5-2.9) 


0.8 


Study Location 


Temirtau 


899 


19.1 
(18.7-19.5) 


17.2 


21.8 
(21.3-22.2) 


20.4 


2.7 
(2.4-2.9) 


1.0 


Karaga- 
nda 


900 


22.1 
(21.5-22.6) 


20.0 


24.8 
(24.3-25.3) 


23.1 


2.7 
(2.4-3.0) 


0.1 


Gender 


Men 


1347 


20.0 
(19.6-20.4) 


17.5 


23.2 
(22.8-23.6) 


21.7 


3.2 (3.0- 
3.5) 


1.3 


Women 


452 


22.5 
(21.8-23.2) 


20.9 


23.6 
(22.9-24.3) 


21.9 


1.1 (0.9- 
1.3) 


0.0 



CI - Confidence Interval 
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Table 10. History of Usage of Various Drugs and their Injection Usage among 
IDUs in Temirtau and Karaganda 



Type of Drug 


Number of 

Respondents 

Using the Drug 


Percentage of 
All Respondents 


Number of 

Respondents 

Injecting the 

Drug 


Proportion of 

Injection Drug 

Use among 

Respondents 

Using Drugs 


Khanka 1 


1642 


91 .3% 


1639 


99.8% 


Vtoryak 2 


798 


44.4% 


798 


100.0% 


Heroin 


1499 


83.3% 


1455 


97.1% 


Cocaine 


68 


3.8% 


16 


23.5% 


Marijuana 


1448 


80.5% 


6 


0.4% 


Toluene 3 


90 


5.0% 





0.0% 


Barbitura 4 / 
Wheels 5 


800 


44.5% 


70 


8.8% 



1 um itself is also sometimes called khanka. 

2 Vtoryak is the overall name for a drug prepared from the remains or residues of another 
drug. In Temirtau and Karaganda vtoryak is prepared in association with the use of khanka. 
More detailed information about vtoryak is provided in the report on the qualitative study 
entitled The Features of Injection Drug Use in the Central Asian Region. 

3 Toluene is an industrial solvent that in Temirtau is used at the Karaganda Metallurgic Plant. 
Toluene is usually inhaled and toluene users are referred to as mukhomors (toadstools). 

4 Barbitura are sleeping pills (barbiturates) containing barbituric acid. 

5 "Wheels"(kolesa) is the slang term for medical drugs in tablet form. 
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Table 11. Profile of IDUs in Temirtau and Karaganda Who Have Injected 
Vtoryak at Least Once 



Respondent 
Groups 


Number of re- 
spondents who 
have injected 
vtoryak (n) 


Number of 
Respondents 
in the Group 

(N) 


Percentage 
Who Have 
Injected Vto- 
ryak (n/N) 


95% CI 


Prevalence 
Ratio (PR) 
(95% CI) 


TOTAL 


799 


1799 


44.4% 


±2.3% 


- 


Study Location 


Temirtau 


391 


899 


43.5% 


±3.2% 


0.96 
(0.87-1.06) 


Karaganda 


408 


900 


45.3% 


±3.3% 


1.00 


Gender 


Men 


631 


1347 


46.8% 


±2.7% 


1.26 
(1.10-1.43) 


Women 


168 


452 


37.2% 


±4.5% 


1.00 


Age Group 


<20 


39 


106 


36.8% 


±9.2% 


0.74 
(0.56-0.97) 


20-24 


80 


273 


29.3% 


±5.4% 


0.59 

(0.48-0.73) 


25-29 


197 


440 


44.8% 


±4.6% 


0.78 
(0.90-1.05) 


30-34 


192 


385 


49.9% 


±5.0% 


1.00 
(0.87-1.16) 


35-39 


126 


263 


47.9% 


±6.0% 


0.96 
(0.82-1.14) 


40+ 


165 


332 


49.7% 


±5.4% 


1.00 


Steady Employment 


Yes 


111 


333 


33.3% 


±5.1% 


0.71 
(0.60-0.83) 


No 


688 


1466 


46.9% 


±2.6% 


1.00 


History of Arrest or Detention (P=0.001) 


Yes 


660 


1322 


49.9% 


±2.7% 


1.71 
(1.47-1.99) 


No 


139 


477 


29.1% 


±4.1% 


1.00 


Without Housing at Least Once within the Past 12 Months 


Yes 


239 


444 


53.8% 


±4.6% 


1.30 
(1.17-1.45) 


No 


560 


1355 


41.3% 


±2.6% 


1.00 



History of Khanka Use 


Yes 


789 


1639 


48.1% 


±2.4% 


7.70 (4.22- 
14.07) 


No 


10 


160 


6.3% 


±3.8% 


1.00 


History of Heroin Use 


Yes 


651 


1455 


44.7% 


±2.6% 


1.04(0.91- 
1.19) 


No 


148 


344 


43.0% 


±5.2% 


1.00 



Table 12. Frequency of Alcohol Use among IDUs in Temirtau and Karaganda 
over the 12 Months Preceding the Study 



Frequency of 
Alcohol Use 


Temirtau 


Karaganda 


TOTAL 


Number 


% 


Number 


% 


Number 


% 


None 


91 


10.1% 


35 


3.9% 


126 


7.0% 


Less than Once Per 
Week 


243 


27.0% 


269 


29.9% 


512 


28.5% 


Once Per Week 


201 


22.4% 


158 


17.6% 


359 


20.0% 


More than Once Per 
Week 


293 


32.6% 


398 


44.2% 


691 


38.4% 


Every Day 


71 


7.9% 


40 


4.4% 


111 


6.2% 


TOTAL 


899 


100.0% 


900 


100.0% 


1799 


100.0% 
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Table 13. Type and Quantity of Alcoholic Beverages Consumed during the 
Past 12 Months by IDU in Temirtau and Karaganda by Men and Women 



Type of 
Alcohol- 
ic Beve- 
rage 


Unit of 
Measure 


Gender 


IDU with a History 
of Use Over the 
Past 12 Months 


Mini- 
mum 


Maxi- 
mum 


Mean 


Median 


Number 


Percen- 
tage 


Beer 


Bottle/ 
Can 


Men 


758 


56.3% 




40 


4.2 


3.1 


Women 


232 


51.2% 




10 


2.5 


2.1 


Both 
Genders 


990 


55.0% 




40 


3.8 


2.8 


Wine 


Class 
(200 ml) 


Men 


848 


63.0% 




40 


4.8 


3.9 


Women 


303 


66.9% 




40 


3.4 


2.8 


Both 
Genders 


1151 


64.0% 




40 


4.5 


3.5 


Hard 
Liquor 


100 
grams 


Men 


1017 


75.6% 




40 


5.3 


4.6 


Women 


297 


65.6% 




30 


3.7 


3.1 


Both 
Genders 


1314 


73.0% 


1 


40 


4.9 


4.4 
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Table 14. Frequency of Drug Use among IDUs in Temirtau and Karaganda 
over the Past 12 Months: First and Second Six Months 



Proportion 


Temirtau 


Karaganda 


TOTAL 


First 6 
Months 


Second 6 
Months 


First 6 
Months 


Second 6 
Months 


First 6 
Months 


Second 6 
Months 


OS 

/o 

(Number) 


/o 

(Number) 


0/ 

/o 

Number) 


o/ 

/o 

(Number) 


o/ 
/o 

(Number) 


OS 

/o 

(Number) 


Not Once 

During 

Timeframe 


5.9% (53) 


2.9% (26) 


6.2% (56) 


2.6% (23) 


6.1% (109) 


2.7% (49) 


Once 

During 

Timeframe 


0.8% (7) 


2.9% (26) 


0.1% (1) 


0.9% (8) 


0.4% (8) 


1.9% (34) 


2-3 Times 

During 

Timeframe 


2.7% (24) 


5.9% (53) 


3.4% (31) 


4.9% (44) 


3.1% (55) 


5.4% (97) 


Approx. 1 Day 
Per Month 


6.5% 
(58) 


10.2% 
(92) 


4.4% 
(40) 


8.8% 

(79) 


5.5% 
(98) 


9.5% 
(171) 


Approx. 1 Day 
Per Week 


10.7% 
(96) 


16.8% 
(151) 


9.3% 

(84) 


21.6% 
(194) 


10.0% 
(180) 


19.2% 

(345) 


2-3 Days Per 
Week 


23.6% 
(212) 


30.9% 
(278) 


24.4% 
(220) 


36.9% 

(332) 


24.0% 
(432) 


33.9% 
(610) 


4-6 Days Per 
Week 


8.5% 
(76) 


10.2% 
(92) 


13.0% 
(117) 


9.4% 
(85) 


10.7% 
(193) 


9.8% 

(177) 


Every Day 


41 .4% 
(372) 


20.1% 
(181) 


39.0% 
(351) 


15.0% 
(135) 


40.2% 
(723) 


17.6% 
(316) 


TOTAL 


100.0% 
(898) 


100.0% 
(899) 


100.0% 
(900) 


100.0% 
(900) 


100.0% 
(1798) 


100.0% 
(1799) 
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Table 15. Number of Drug Injections over the First and Second Six Month 
Periods of the 12 Months Preceding the Study 





Number 

(N) 


Number of Drug Injections 
During the First Six Months 


Number of Drug 

Injections During the 

Second Six Months 


Mean Value 
(95% CI*) 


Median 


Mean Value 

(95% CI*) 


Median 


All 
Respondents 


1799 


286 (274-299) 


192 


153 (144-162) 


70 


Study Location 


Temirtau 


899 


287 (269-305) 


193 


174(160-187) 


74 


Karaganda 


900 


286 (268-303) 


191 


133 (122-143) 


67 


Gender 


Men 


1347 


280 (266-294) 


191 


159 (148-169) 


72 


Women 


452 


306(280-331) 


195 


137(121-153) 


64 



* Confidence Interval 
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Table 16. Frequency of Injections Performed Together with Other IDUs in 
Temirtau and Karaganda over the 12 Months Preceding the Study (First Six 
Months and Second Six Months) 



Injection 
Frequency 


Temirtau 


Karaganda 


TOTAL 


First 6 
Months 


Second 6 
Months 


First 6 
Months 


Second 6 
Months 


First 6 
Months 


Second 6 
Months 


/o 

(Number) 


0/ 

/o 

(Number) 


0/ 

/o 

(Number) 


/o 

(Number) 


0/ 

/o 

(Number) 


/o 

(Number) 


Never 


18.4(165) 


21.8(196) 


13.8 (124) 


13.1 (118) 


16.1 (289) 


17.5 (314) 


Less Than Half 
the Time 


16.7(150) 


13.1 (118) 


22.9 (206) 


22.8 (205) 


19.8(356) 


18.0(323) 


Approx. Half 
the Time 


6.9 (62) 


6.9 (62) 


6.7 (60) 


6.0 (54) 


6.8 (122) 


6.4(116) 


More than 
Half the Time 


7.5 (67) 


5.6 (50) 


19.7(177) 


18.9 (170) 


13.6(244) 


12.2 (220) 


Always 


50.5 (454) 


52.6 (473) 


37.0 (333) 


39.2 (353) 


43.7 (787) 


45.9 (826) 


No Answer 


0.1 (1) 


0.0 (0) 


0.0 (0) 


0.0 (0) 


0.1 (1) 


0.0 (0) 


TOTAL 


100.0 
(899) 


100.0 
(899) 


100.0 
(900) 


100.0 
(899) 


100.0 
(1799) 


100.0 
(1799) 
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Table 17. Distribution of IDUs by Intensity of Group Drug Use by Men and 
Women in Different Age Groups in Temirtau and Karaganda 







Proportion of Drug Injections Performed with Others 
Over the Past 6 Months 


TOTAL 




Never 


Less Than 

Half the 

Time 


Approx. 

Half the 

Time 


More 
than Half 
the Time 


Always 


TOTAL 


Number 


314 


323 


116 


220 


826 


1799 


0/ 

/o 


17.5% 


18.0% 


6.4% 


12.2% 


45.9% 


100.0% 


Study Location 


Temirtau 


Number 


196 


118 


62 


50 


473 


899 


/o 


21.8% 


13.1% 


6.9% 


5.6% 


52.6% 


100.0% 


Karaganda 


Number 


118 


205 


54 


170 


353 


900 


/o 


13.1% 


22.8% 


6.0% 


18.9% 


39.2% 


100.0% 


Gender 


Men 


Number 


258 


274 


95 


185 


535 


1347 


0/ 

/o 


19.2% 


20.3% 


7.1 % 


13.7% 


39.7% 


100.0% 


Women 


Number 


56 


49 


21 


35 


291 


452 




/o 


12.4% 


10.8% 


4.6% 


7.7% 


64.4% 


100.0% 


Age Groups 


<20 


Number 


12 


12 


5 


9 


68 


106 


/o 


11.3% 


11.3% 


4.7% 


8.5% 


64.2% 


100.0% 


20-24 


Number 


38 


37 


16 


33 


149 


273 


/o 


13.9% 


13.6% 


5.9% 


12.1% 


54.6% 


100.0% 


25-29 


Number 


75 


84 


40 


45 


196 


440 


0/ 

/o 


17.0% 


19.1% 


9.1% 


10.2% 


44.5% 


100.0% 


30-34 


Number 


77 


78 


24 


50 


156 


385 


0/ 

/o 


20.0% 


20.3% 


6.2% 


13.0% 


40.5% 


100.0% 


35-39 


Number 


51 


58 


15 


30 


109 


263 


/o 


19.4% 


22.1% 


5.7% 


1 1 .4% 


41 .4% 


100.0% 


40+ 


Number 


61 


54 


16 


53 


148 


332 


0/ 

/o 


18.4% 


16.3% 


4.8% 


16.0% 


44.6% 


100.0% 
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Table 18. Incidence and Profile of Injecting Partners of Various Types among 
IDUs in Temirtau and Karaganda over the Past 12 Months: First and Second 
12 Months 



Types of Injection 
Partners 


Incidence of Inject- 
ion Partners during 
the First Six Months 


Incidence of Inject- 
ion Partners during 
the Second 6 Months 


McNemar 
Test 


Kappa 
Coeffici- 
ent 


% 


Number 


% 


Number 


% 


Number 


Regular Sex 
Partner 


21.3% 


383 


21 .2% 


381 


0.93 


0.77 


Other Sex Partner 


5.9% 


107 


5.2% 


93 


0.12 


0.63 


Partner/Person from 
Hangout 


46.9% 


844 


43.4% 


780 


0.00 


0.70 


Friend 


62.1% 


1117 


61 .1 % 


1100 


0.36 


0.64 


Parents 


0.6% 


11 


0.7% 


12 


1.00 


0.43 


Children 


0.4% 


8 


0.4% 


8 


1.00 


1.00 


Relative 

(Brother, Sister, etc.) 


9.8% 


177 


8.6% 


155 


0.01 


0.77 


Drug 
Dealer 


8.6% 


155 


4.7% 


85 


0.00 


0.63 


Stranger 


20.0% 


360 


14.5% 


260 


0.00 


0.61 



Table 19. History of Use of Various Injection Drugs over the Past 12 Months 
(during the First 6 Months and during the Second 6 Months) among IDUs in 
Temirtau and Karaganda 



Injection 
Drug 


Temirtau (N=899) 


Karaganda (N=900) 


TOTAL (N=1799) 


First 
6 Months 


Second 
6 Months 


First 
6 Months 


Second 
6 Months 


First 
6 Months 


Second 
6 Months 


Khanka 


84.3% 
(758) 


76.6% 
(689) 


77.4% 
(697) 


37.4% 
(337) 


80.9% 

(1455) 


57.0% 
(1026) 


Vtoryak 


31.4% 
(282) 


24.9% 
(224) 


33.7% 
(303) 


15.7% 
(141) 


32.5% 
(585) 


20.3% 
(365) 


Heroin 


47.3% 
(425) 


60.1% 
(540) 


48.7% 
(438) 


83.8% 

(754) 


48.0% 
(863) 


71 .9% 
(1294) 
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Table 20. Change in the Number of Heroin Injections during the Second 
6 Months as Compared with the First 6 Months among IDUs Using 
Drugs during Both Halves of the Year Preceding the Study* 



Heroin Use 
during the 

First 
6 Months 


Heroin Use 

during the 

Second 

6 Months 


Number of 
Respondents 


Mean 
Value 


957 


■>CI 


Lower 
Boundary 


Upper 
Boundary 


No 


No 


368 


-91 


-110 


-72 


Yes 


Yes 


424 


-196 


-220 


-171 


No 


No 


65 


-235 


-308 


-163 


Yes 


Yes 


783 


-130 


-149 


-112 


TOTAL 


1640 


-142 


-155 


-130 



* 159 respondents who had not used drugs either during the first or second half of the year 
preceding the study were excluded. 



Table 21. History of Specific Dangerous Practices during the Past Six Months 
among IDUs of Temirtau and Karaganda 



Danger 
Injection 


IDU Using Drugs in 


i Group 


All IDUs 


Temirtau 


Karaganda 


TOTAL 


Temirtau 


Karaganda 


TOTAL 


Practice 


(N=703), 


(N=782), 


(N=1485), 


(N=899), 


(N=900), 


(N=1799), 




% 


% 


% 


% 


% 


% 




(Number) 


(Number) 


(Number) 


(Number) 


(Number) 


(Number) 


Use of 














common 


97.7% 


97.6% 


97.6% 


76.4% 


84.8% 


80.6% 


dishwa- 


(687) 


(763) 


(1450) 


(687) 


(763) 


(1450) 


re/" ladle" 














Use of co- 
mmon cot- 
ton/filter 


89.6% 
(630) 


92.7% 
(725) 


91 .2% 
(1355) 


70.1% 
(630) 


80.6% 

(725) 


75.3% 
(1355) 


Sharing 














Prepared 
Solution 
with Other 


98.6% 


98.8% 


98.7% 


77.1% 


85.9% 


81.5% 


(693) 


(773) 


(1466) 


(693) 


(773) 


(1466) 


IDU 
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Table 22. Proportion of IDU of Temirtau and Karaganda Who Used Someone 
Else's Syringe At Least Once during the Past 12 Months 





Number of 

Respondents 

Using 

Someone 
Else's Syringe 


Number of 
Respondents 
in the Group 


Proportion 

Using 

Someone 

Else's Syringe 


95% CI 


Lower Limit 


Upper Limit 


TOTAL 


738 


1799 


41 .0% 


38.7% 


43.3% 


Study Location (P<0.001) 


Temirtau 


323 


899 


35.9% 


32.8% 


39.1% 


Karaganda 


415 


900 


46.1% 


42.9% 


49.4% 


Gender (P>0.1) 


Men 


558 


1347 


41 .4% 


38.8% 


44.1% 


Women 


180 


452 


39.8% 


35.3% 


44.3% 


Age Groups (P>0.1) 


<20 


49 


106 


46.2% 


36.7% 


55.8% 


20-24 


111 


273 


40.7% 


34.8% 


46.5% 


25-29 


182 


440 


41 .4% 


36.8% 


46.0% 


30-34 


160 


385 


41 .6% 


36.6% 


46.5% 


35-39 


100 


263 


38.0% 


32.1% 


43.9% 


40 + 


136 


332 


41 .0% 


35.7% 


46.3% 


Steadily Employed (P=0.011) 


Yes 


116 


333 


34.8% 


29.7% 


40.0% 


No 


622 


1466 


42.4% 


39.9% 


45.0% 


History of Arrest or Detention (P=0.001) 


Yes 


574 


1322 


43.4% 


40.7% 


46.1% 


No 


164 


477 


34.4% 


30.1% 


38.6% 
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Table 23. Reasons for Using Someone Else's Syringe to Inject Drugs among 
IDUs in Temirtau and Karaganda 



Reasons 


Temirtau (N=323) 


Karaganda (N=415) 


TOTAL (N=738) 


% 


Number 


% 


Number 


% 


Number 


There was only one needle/ 
syringe available. 


77.7% 


251 


91.8% 


381 


85.6% 


632 


Someone else was paying 
for the drugs. 


10.5% 


34 


28.0% 


116 


20.3% 


150 


Needed help injecting self. 


11.5% 


37 


37.6% 


156 


26.2% 


193 


Needed help injecting 
someone else. 


6.2% 


20 


33.5% 


139 


21.5% 


159 


Was taking drugs with 
trusted people. 


49.8% 


161 


89.4% 


371 


72.1% 


532 


Group pressure to share 
needles/syringes. 


0.6% 


2 


3.9% 


16 


2.4% 


18 


Needle became 
contaminated. 


42.7% 


138 


41 .0% 


170 


41 .7% 


308 


Needle was broken or 
became dull. 


41.2% 


133 


44.8% 


186 


43.2% 


319 


Syringe was worn out and 
did not work well. 


36.8% 


119 


39.8% 


165 


38.5% 


284 


HIV infected. 


10.8% 


35 


1 .4% 


6 


5.6% 


41 


Person providing the 
needle did not have HIV. 


35.6% 


115 


39.8% 


165 


37.9% 


280 


The needle was cleansed/ 
washed. 


34.1% 


110 


92.5% 


384 


66.9% 


494 


TOTAL* 


357.5% 


323 


543.5% 


415 


461.9% 


632 



Respondents given the opportunity to choose multiple answers, which is why the total exceeds 
100%. 
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Table 24. Primary Reason for the First Use of Injecting Drugs among IDUs in 
Temirtau and Karaganda 



PRIMA- 
RY REAS- 
ON 


Temirtau 


Karaganda 


Both Cities 


Men 

(N= 
663) 


Wo- 
men 

(N = 
236) 


Both 
Gen- 
ders 

(IM = 
899) 


Men 
(N= 
683) 


Wo- 
men 
(N- 

217) 


Both 
Gende- 
rs (N = 

900) 


Men 

(N = 

1346) 


Wo- 
men 

(N= 
453) 


Both 
Gen- 
ders 

(IM = 
1799) 


Curious to 
see what it 
was like. 


53.4% 


46.2% 


51.5% 


32.2% 


35.0% 


32.9% 


42.6% 


40.8% 


42.2% 


Forced by 
someone 
to do it. 


0.3% 


0.8% 


0.4% 


2.0% 


6.5% 


3.1% 


1.2% 


3.5% 


1 .8% 


Were in 
a good 
mood. 


2.1% 


1.3% 


1.9% 


3.5% 


0.0% 


2.7% 


2.8% 


.7% 


2.3% 


Were 
weighed 
down by 
problems. 


9.8% 


23.3% 


13.3% 


14.5% 


23.0% 


16.6% 


12.2% 


23.2% 


15.0% 


Had been 
taking dru- 
gs other 
ways and 
decided to 
try inject- 
ion. 


9.0% 


3.8% 


7.7% 


12.6% 


6.0% 


11.0% 


10.8% 


4.9% 


9.3% 


Just lost a 
job. 


0.2% 


0.4% 


0.2% 


0.1% 


0.0% 


0.1% 


0.1% 


0.2% 


0.2% 


Thought 
it was a 
good idea. 


2.4% 


3.0% 


2.6% 


3.2% 


2.8% 


3.1% 


2.8% 


2.9% 


2.8% 


Given 
idea by a 
friend. 


18.9% 


15.3% 


17.9% 


27.8% 


20.3% 


26.0% 


23.4% 


17.7% 


22.0% 


Other 


3.8% 


5.9% 


4.3% 


4.0% 


6.5% 


4.6% 


3.9% 


6.2% 


4.4% 


Do Not 
Know 


0.2% 


0.0% 


0.1% 


0.0% 


0.0% 


0.0% 


0.1% 


0.0% 


0.1% 


TOTAL 


100.0% 


100.0% 


100.0% 


100.0% 


100.0% 


100.0% 


100.0% 


100.0% 


100.0% 
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Table 25. Use of a Shared Syringe during First Drug Injection Broken Down 
by Duration of Injection Drug Use 





Used Shared Syringe 


Did Not Use Shared 
Syringe 


TOTAL 


Number 


% 


Number 


% 


Number 


% 


Temirtau and 
Karaganda 


866 


48.1% 


933 


51.9% 


1799 


100.0% 


Up to 2 Years, 
Inclusive 


54 


21.1% 


202 


78.9% 


256 


100.0% 


2-5 Years, Inclusive 


127 


32.2% 


268 


67.8% 


395 


100.0% 


5-8 Years, Inclusive 


168 


47.3% 


187 


52.7% 


355 


100.0% 


8-12 Years, Inclusive 


231 


57.5% 


171 


42.5% 


402 


100.0% 


More than 12 Years 


286 


73.1% 


105 


26.9% 


391 


100.0% 


Temirtau 


410 


45.6% 


489 


54.4% 


899 


100.0% 


Up to 2 Years, 
Inclusive 


25 


26.6% 


69 


73.4% 


94 


100.0% 


2-5 Years, Inclusive 


55 


24.7% 


168 


75.3% 


223 


100.0% 


5-8 Years, Inclusive 


92 


42.8% 


123 


57.2% 


215 


100.0% 


8-12 Years, Inclusive 


112 


52.6% 


101 


47.4% 


213 


100.0% 


More than 12 Years 


126 


81.8% 


28 


18.2% 


154 


100.0% 


Karaganda 


456 


50.7% 


444 


49.3% 


900 


100.0% 


Up to 2 Years, 
Inclusive 


29 


17.9% 


133 


82.1% 


162 


100.0% 


2-5 Years, Inclusive 


72 


41 .9% 


100 


58.1% 


172 


100.0% 


5-8 Years, Inclusive 


76 


54.3% 


64 


45.7% 


140 


100.0% 


8-12 Years, Inclusive 


119 


63.0% 


70 


37.0% 


189 


100.0% 


More than 12 Years 


160 


67.5% 


77 


32.5% 


237 


100.0% 



100 



Table 26. Proportion of IDUs Aware at the Time of First Drug Injection of the 
Possibility of HIV Infection from Sharing a Syringe and Other Instruments 
Broken Down by Duration of Injection Drug Use 





Knew about the 

Probability 
of Getting HIV 


Knew about the 

Chance of Getting 

HIV 


TOTAL 


Number 


% 


Number 


% 


Number 


% 


Temirtau and Karaganda 


540 


30.0% 


1259 


70.0% 


1799 


100.0% 


Up to 2 Years, Inclusive 


161 


62.9% 


95 


37.1% 


256 


100.0% 


2-5 Years, Inclusive 


220 


55.7% 


175 


44.3% 


395 


100.0% 


5-8 Years, Inclusive 


101 


28.5% 


254 


71.5% 


355 


100.0% 


8-12 Years, Inclusive 


51 


12.7% 


351 


87.3% 


402 


100.0% 


More than 12 Years 


7 


1.8% 


384 


98.2% 


391 


100.0% 


Temirtau 


310 


34.5% 


589 


65.5% 


899 


100.0% 


Up to 2 Years, Inclusive 


67 


71.3% 


27 


28.7% 


94 


100.0% 


2-5 Years, Inclusive 


148 


66.4% 


75 


33.6% 


223 


100.0% 


5-8 Years, Inclusive 


66 


30.7% 


149 


69.3% 


215 


100.0% 


8-12 Years, Inclusive 


25 


11.7% 


188 


88.3% 


213 


100.0% 


More than 12 Years 


4 


2.6% 


150 


97.4% 


154 


100.0% 


Karaganda 


230 


25.6% 


670 


74.4% 


900 


100.0% 


Up to 2 Years, Inclusive 


94 


58.0% 


68 


42.0% 


162 


100.0% 


2-5 Years, Inclusive 


72 


41 .9% 


100 


58.1% 


172 


100.0% 


5-8 Years, Inclusive 


35 


25.0% 


105 


75.0% 


140 


100.0% 


8-12 Years, Inclusive 


26 


13.8% 


163 


86.2% 


189 


100.0% 


More than 12 Years 


3 


1 .3% 


234 


98.7% 


237 


100.0% 
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Table 27. Relationship to Person with Whom IDU First Injected 





Number 


% 


Friend 


897 


49.9% 


Group/Collective 


225 


12.5% 


Chance Acquaintance 


148 


8.2% 


Neighbor 


122 


6.8% 


Spouse 


118 


6.6% 


Girlfriend 


90 


5.0% 


Boyfriend 


51 


2.8% 


Sibling 


41 


2.3% 


Distant Relative 


19 


1.1% 


Cousin 


18 


1 .0% 


Drug Dealer 


8 


0.4% 


Aunt/Uncle 


6 


0.3% 


Random Sexual Partner 


5 


0.3% 


Daughter/Son 


3 


0.2% 


Stepfather 


3 


0.2% 


Client for the Night 


3 


0.2% 


Other 


2 


0.1% 


Father 


1 


0.1% 


Mother 


1 


0.1% 


Stepmother 


1 


0.1% 


Grandparent 


1 


0.1% 
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Table 28. Duration of Transition from Moment of First Injection to Regular 
Use of Injection Drugs, Broken Down by Length of Drug Use 





1 Month and Less 


More than 1 Month 


TOTAL 


Number 


% 


Number 


% 


Number 


% 


Up to 2 Years, Inclusive 


219 


85.9% 


36 


14.1% 


255 


100.0% 


2-5 Years, Inclusive 


295 


74.7% 


100 


25.3% 


395 


100.0% 


5-8 Years, Inclusive 


212 


59.7% 


143 


40.3% 


355 


100.0% 


8-12 Years, Inclusive 


220 


54.7% 


182 


45.3% 


402 


100.0% 


More than 12 Years 


223 


57.0% 


168 


43.0% 


391 


100.0% 


TOTAL 


1169 


65.0% 


629 


35.0% 


1798 


100.0% 



Table 29. Drug Last Used by IDUs in Temirtau and Karaganda 



Survey 
Loca- 
tion 


Respo- 
ndent 
Gender 


Last Injection Drug 


Heroin 


Khanka 


Other Drug 


TOTAL 


Num- 
ber 


% 


Num- 
ber 


% 


Num- 
ber 


% 


Num- 
ber 


% 


Temir- 
tau 


Men 


211 


31.9% 


418 


63.1% 


33 


5.0% 


662 


100.0% 


Women 


75 


31.8% 


155 


65.7% 


6 


2.5% 


236 


100.0% 


Both 
Genders 


286 


31.8% 


573 


63.8% 


39 


4.3% 


898 


100.0% 


Karag- 
anda 


Men 


508 


74.4% 


162 


23.7% 


13 


1 .9% 


683 


100.0% 


Women 


184 


84.8% 


30 


13.8% 


3 


1 .4% 


217 


100.0% 


Both 
Genders 


692 


76.9% 


192 


21.3% 


16 


1.8% 


900 


100.0% 


Both 
Cities 


Men 


719 


53.5% 


580 


43.1% 


46 


3.4% 


1345 


100.0% 


Women 


259 


57.2% 


185 


40.8% 


9 


2.0% 


453 


100.0% 


Both 
Genders 


978 


54.4% 


765 


42.5% 


55 


3.1% 


1798 


100.0% 
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Table 30. Use of Vtoryak at Most Recent Drug Use among IDUs in Temirtau 
and Karaganda 



Survey 
Location 


Res- 
pondent 
Gender 


Use of Vtoryak at Most Recent Drug Use 


Used Vtoryak 


Did Not Use Vtoryak 


TOTAL 


Number 


% 


Number 


% 


Number 


% 


Temirtau 


Men 


85 


12.9% 


576 


87.1% 


661 


100.0% 


Women 


24 


10.2% 


211 


89.8% 


235 


100.0% 


Both 
Genders 


109 


12.2% 


787 


87.8% 


896 


100.0% 


Karaganda 


Men 


27 


4.0% 


656 


96.0% 


683 


100.0% 


Women 


4 


1 .9% 


212 


98.1% 


216 


100.0% 


Both 
Genders 


31 


3.4% 


868 


96.6% 


899 


100.0% 


Both 
Cities 


Men 


112 


8.3% 


1232 


91.7% 


1344 


100.0% 


Women 


28 


6.2% 


423 


93.8% 


451 


100.0% 


Both 
Genders 


140 


7.8% 


1655 


92.2% 


1795 


100.0% 



Table 31. Proportion of IDUs in Temirtau and Karaganda Who Injected The- 
mselves Along with Other IDUs during Their Last Drug Use 



Survey 
Location 


Res- 
pondent 
Gender 


Last Use of Injection Drug 


Injected Themselves 

Along with Other 

IDUs 


Did Not Inject The- 
mselves Along with 
Other iDUs 


TOTAL 


Number 


% 


Number 


% 


Number 


% 


Temirtau 


Men 


438 


66.2% 


224 


33.8% 


662 


100.0% 


Women 


195 


83.0% 


40 


17.0% 


235 


100.0% 


Both 
Genders 


633 


70.6% 


264 


29.4% 


897 


100.0% 


Karaganda 


Men 


424 


62.2% 


258 


37.8% 


682 


100.0% 


Women 


177 


81.6% 


40 


18.4% 


217 


100.0% 


Both 
Genders 


601 


66.9% 


298 


33.1% 


899 


100.0% 


Both 
Cities 


Men 


862 


64.1% 


482 


35.9% 


1344 


100.0% 


Women 


372 


82.3% 


80 


17.7% 


452 


100.0% 


Both 
Genders 


1234 


68.7% 


562 


31.3% 


1796 


100.0% 
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Table 32. Use of Syringes - Sterilized, Used by the IDU Him/Herself, Used 
Previously by a Group of IDUs during the Most Recent Drug Use by IDUs in 
Temirtau and Karaganda 



Survey 
Location 


Res- 
pondent 
Gender 


Syringe Used During Last Drug Injection 


Sterile Syringe 


Syringe Used 

Previously by 

the IDU Him/ 

Herself 


Syringe 
Previously 

Used by 
Other IDU 


TOTAL 


Num- 
ber 


% 


Num- 
ber 


% 


Num- 
ber 


% 


Num- 
ber 


% 


Temirtau 


Men 


588 


88.7% 


45 


6.8% 


30 


4.5% 


663 


100.0% 


Women 


212 


90.2% 


20 


8.5% 


3 


1.3% 


235 


100.0% 


Both 
Genders 


800 


89.1% 


65 


7.2% 


33 


3.7% 


898 


100.0% 


Kara- 
ganda 


Men 


489 


71.9% 


93 


13.7% 


98 


14.4% 


680 


100.0% 


Women 


161 


74.5% 


20 


9.3% 


35 


16.2% 


216 


100.0% 


Both 
Genders 


650 


72.5% 


113 


12.6% 


133 


14.8% 


896 


100.0% 


Both 
Cities 


Men 


1077 


80.2% 


138 


10.3% 


128 


9.5% 


1343 


100.0% 


Women 


373 


82.7% 


40 


8.9% 


38 


8.4% 


451 


100.0% 


Both 
Genders 


1450 


80.8% 


178 


9.9% 


166 


9.3% 


1794 


100.0% 
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Table 33. Grouped Median by Age of Start of Sexual Activity among IDUs in 
Temirtau and Karaganda in Various Age Groups, Broken Down by Gender 





Study Location 






Gender 


Age 
Groups 


Temirtau 


Karaganda 


Both Cities 


Median 


Num- 
ber 


Median 


Num- 
ber 


Median 


Num- 
ber 


Men 


<20 


14.7 


57 


15.3 


7 


14.8 


64 


20-24 


15.4 


121 


15.3 


68 


15.4 


189 


25-29 


15.6 


152 


15.6 


144 


15.6 


296 


30-34 


16.1 


122 


16.1 


163 


16.1 


285 


35-39 


15.9 


78 


16.2 


126 


16.1 


204 


40+ 


16.7 


108 


17.2 


170 


17.0 


278 


TOTAL 


15.8 


638 


16.2 


678 


16.0 


1316 


Women 


<20 


15.6 


10 


14.8 


9 


15.1 


19 


20-24 


16.6 


58 


16.2 


20 


16.5 


78 


25-29 


16.9 


76 


16.6 


66 


16.8 


142 


30-34 


17.5 


48 


18.0 


50 


17.7 


98 


35-39 


18.0 


24 


18.2 


33 


18.1 


57 


40+ 


17.8 


19 


18.6 


35 


18.3 


54 


TOTAL 


17.0 


235 


17.3 


213 


17.2 


448 


Both 
Genders 


<20 


14.9 


67 


14.9 


16 


14.9 


83 


20-24 


15.8 


179 


15.6 


88 


15.7 


267 


25-29 


16.0 


228 


15.9 


210 


16.0 


438 


30-34 


16.5 


170 


16.5 


213 


16.5 


383 


35-39 


16.4 


102 


16.5 


159 


16.5 


261 


40+ 


16.8 


127 


17.4 


205 


17.2 


332 


TOTAL 


16.1 


873 


16.4 


891 


16.3 


1764 
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Table 34. Number of Sex Partners during the Past 12 months among IDUs in 
Temirtau and Karaganda 



Sur- 
vey 
Loca- 
tion 


Gender 


Ove- 
rall 
Num- 
ber of 
Respo- 
ndents 


Number of 
Respondents 

Who Had 
Sex Partners 

During the 
Past 12 Mo- 
nths 


Percentage 
of IDUs 
Who Had 
Sex Part- 
ners During 

the Past 
12 Months 


Median 


Mean 
Value 


95% CI 


Temir- 
tau 


Men 


662 


545 


82% 


1.5 


2.5 


±0.5 


Women 


237 


207 


87% 


1.4 


42.1 


±34.8 


Both 
Genders 


899 


752 


84% 


1.5 


13.4 


±9.6 


Kara- 
ganda 


Men 


685 


596 


87% 


1.7 


2.7 


±0.3 


Women 


215 


188 


87% 


1.4 


37.4 


±19.6 


Both 
Genders 


900 


784 


87% 


1.6 


11.0 


±4.8 


Both 
Cities 


Men 


1347 


1141 


85% 


1.6 


2.6 


±0.3 


Women 


452 


395 


87% 


1.4 


39.8 


±20.5 


Both 
Genders 


1799 


1536 


85% 


1.6 


12.2 


±5.3 



Table 35. Number of Sexual Contacts among IDUs in Temirtau and Karagan- 
da during the Month Preceding the Study 



Study 
Location 


Gender 


Number 


Mean Value 


95% CI 


Median 


Temirtau 


Men 


662 


6.5 


±0.8 


2.9 


Women 


237 


13.1 


±4.0 


5.6 


Both 
Genders 


899 


8.2 


±1.2 


3.5 


Karaganda 


Men 


685 


6.4 


±0.6 


3.6 


Women 


215 


8.6 


±1.7 


3.0 


Both 
Genders 


900 


6.9 


±0.6 


3.5 


Both Cities 


Men 


1347 


6.5 


±0.5 


3.3 


Women 


452 


10.9 


±2.3 


4.2 


Both 
Genders 


1799 


7.6 


±0.7 


3.5 
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Table 36. Male and Female Sex Partners among IDUs in Temirtau and Karag- 
anda during the Previous 12 Months 



Survey 
Location 


Respond- 
ent 
Gender 


Ov- 
erall 
Num- 
ber of 
Respo- 
ndents 


IDUsWho 
Had Sex Par- 
tners During 
the Previous 
12 Months , 
% (Number) 


IDUsWhoHad 
Male Sex Pa- 
rtners During 
the Previous 
12 Months, % 
(Number) 


IDUsWhoHad 
Female Sex Par- 
tners During the 
Previous 12 Mont- 
hs, % (Number) 


Temirtau 


Men 


662 


82.3% (545) 


1.7% (11) 


81.7% (542) 


Women 


237 


87.3% (207) 


83.5% (198) 


4.2% (10) 


Both 
Genders 


899 


84.6% (752) 


23.2% (209) 


61 .4% (552) 


Karaganda 


Men 


685 


87.0% (596) 


1.5% (10) 


86.4% (590) 


Women 


215 


87.6% (190) 


87.6% (190) 


0.5% (1) 


Both 
Genders 


900 


87.1% (784) 


22.3% (201) 


65.7% (591) 


Both Cities 


Men 


1347 


84.7% (1140) 


1.6% (21) 


84.1% (1132) 


Women 


452 


87.4% (396) 


85.9% (389) 


2.4% (11) 


Both 
Genders 


1799 


85.4% (1536) 


22.8% (410) 


63.5% (1143) 



Table 37. Sex Partners of Various Types among IDUs in Temirtau and Karag- 
anda during the Previous 12 Months* 



Survey 
Locati- 
on 


Gender 


Num- 
ber 


Had Steady Sex 
Partners 


Had Random Sex 
Partners 


Had Commercial 
Sex Partners 


% 


Number 


% 


Number 


% 


Number 


Temir- 
tau 


Men 


545 


79.3% 


432 


38.5% 


210 


3.9% 


21 


Women 


207 


94.2% 


195 


16.9% 


35 


9.7% 


20 


Both 
Genders 


752 


83.4% 


627 


32.6% 


245 


5.5% 


41 


Kara- 
ganda 


Men 


596 


87.8% 


523 


39.4% 


235 


9.9% 


59 


Women 


188 


92.6% 


174 


19.1% 


36 


17.0% 


32 


Both 
Genders 


784 


88.9% 


697 


34.6% 


271 


11.6% 


91 


Both 
Cities 


Men 


1141 


83.7% 


955 


39.0% 


445 


7.0% 


80 


Women 


395 


93.4% 


369 


18.0% 


71 


13.2% 


52 


Both 
Genders 


1536 


86.2% 


1324 


33.6% 


516 


8.6% 


132 



263 respondents who did not have sex partners during the 12 months preceding the study were 
excluded. 
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Table 38. Frequency of Condom Use among IDUs in Temirtau and Karaganda 
with Steady Sex Partners Over the Past 12 Months and Condom Use during 
the Most Recent Liaison with a Steady Sex Partner 



Survey 
Locati- 
on 


Gender 


Num- 
ber 


Frequency of Condom Use 


During 

Most 

Recent 

Liaison 


Never 


Less 
than 
Half 
the 
Time 


App- 
rox. 
Half 
the 

Time 


More 
Than 
Half 
the 
Time 


Always 


Temir- 
tau 


Men 


432 


53.0% 
(229) 


11.8% 

(51) 


4.4% 
(19) 


2.8% 
(12) 


28.0% 
(121) 


32.6% 
(141) 


Women 


195 


60.0% 
(117) 


10.8% 
(21) 


5.1% 
(10) 


4.1% 
(8) 


20.0% 
(39) 


26.7% 

(52) 


Both 
Genders 


627 


55.2% 
(346) 


11.5% 

(72) 


4.6% 
(29) 


3.2% 
(20) 


25.5% 
(160) 


30.8% 
(193) 


Kara- 
ganda 


Men 


523 


74.4% 
(389) 


12.4% 
(65) 


1.1% 
(6) 


2.9% 
(15) 


9.2% 
(48) 


13.6% 
(71) 


Women 


174 


84.5% 
(147) 


9.2% 
(16) 


1.1% 

(2) 


0.6% 

(D 


4.6% 
(8) 


4.6% 
(8) 


Both 
Genders 


697 


76.9% 
(536) 


11.6% 
(81) 


1.1% 
(8) 


2.3% 
(16) 


8.0% 
(56) 


11.3% 
(79) 


Both 
Cities 


Men 


955 


64.7% 
(618) 


12.1% 
(116) 


2.6% 

(25) 


2.8% 

(27) 


17.7% 
(169) 


22.2% 
(212) 


Women 


369 


71.5% 
(264) 


10.0% 

(37) 


3.3% 
(12) 


2.4% 
(9) 


12.7% 
(47) 


16.3% 
(60) 


Both 
Genders 


1324 


66.6% 
(882) 


11.6% 

(153) 


2.8% 

(37) 


2.7% 
(36) 


16.3% 
(216) 


20.5% 
(272) 
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Table 39. Frequency of Condom Use among IDUs in Temirtau and 
Karaganda with Random Sex Partners during the Past 12 Months and 
Condom Use during the Most Recent Sexual Liaison with a Random Sex 
Partner 



Survey 
Location 


Gender 


N 


Frequency of Condom Use 


During 

Most 

Recent 

Liaison 


Never 


Less 

Than 

Half the 

Time 


Approx. 

Half the 

Time 


More 

Than 

Half the 

Time 


Alwa- 
ys 


Temirtau 


Men 


210 


28.6% 
(60) 


4.8% 
(10) 


9.5% 
(20) 


6.2% 
(13) 


51.0% 
(107) 


60.0% 
(126) 


Women 


35 


28.6% 
(10) 


5.7% (2) 


2.9% (1) 


2.9% (1) 


60.0% 
(21) 


57.1% 
(20) 


Both 
Gend- 
ers 


245 


28.6% 
(70) 


4.9% 
(12) 


8.6% 

(21) 


5.7% 
(14) 


52.2% 
(128) 


59.6% 
(146) 


Kara- 
ganda 


Men 


235 


54.5% 
(128) 


10.6% 

(25) 


5.5% 
(13) 


7.2% 
(17) 


22.1% 

(52) 


30.6% 

(72) 


Women 


36 


55.6% 
(20) 


5.6% (2) 


2.8% (1) 


11.1% 

(4) 


25.0% 
(9) 


36.1% 
(13) 


Both 
Gend- 
ers 


271 


54.6% 
(148) 


10.0% 

(27) 


5.2% 
(14) 


7.7% 
(21) 


22.5% 
(61) 


31.4% 
(85) 


Both 
Cities 


Men 


445 


42.2% 
(188) 


7.9% 

(35) 


7.4% 
(33) 


6.7% 
(30) 


35.7% 
(159) 


44.5% 
(198) 


Women 


71 


42.3% 
(30) 


5.6% (4) 


2.8% (2) 


7.0% (5) 


42.3% 
(30) 


46.5% 
(33) 


Both 
Gend- 
ers 


516 


42.2% 
(218) 


7.6% 
(39) 


6.8% 

(35) 


6.8% 

(35) 


36.6% 
(189) 


44.8% 
(231) 
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Table 40. Frequency of Condom Use among IDUs in Temirtau and Karaganda 
with Commercial Sex Partners during the Preceding 12 Months and Condom 
Use during the Most Recent Liaison with a Commercial Sex Partner 



Survey 
Locati- 
on 


Gender 


N 


Frequency of Condom Use 


During 

Most 

Recent 

Liaison 


Never 


Less 
than 
Half 
the 
Time 


App- 
rox. 

Half 
the 

Time 


More 
than 
Half 
the 
Time 


Always 


Temir- 
tau 


Men 


21 


9.5% 
(2) 


- 


4.8% 
(D 


- 


85.7% 
(18) 


85.7% 
(18) 


Women 


20 


5.0% 
(D 


5.0% 
(D 


10.0% 

(2) 


5.0% 
(D 


75.0% 
(15) 


85.0% 
(17) 


Both 
Genders 


41 


7.3% 
(3) 


2.4% 
(D 


7.3% 
(3) 


2.4% 
0) 


80.5% 
(33) 


85.4% 
(35) 


Kara- 
ganda 


Men 


59 


42.4% 

(25) 


6.8% 
(4) 


5.1% 
(3) 


5.1% 
(3) 


40.7% 
(24) 


49.2% 
(29) 


Women 


32 


12.5% 
(4) 


3.1% 
(D 


3.1% 
(D 


31.3% 
(10) 


50.0% 
(16) 


75.0% 
(24) 


Both 
Genders 


91 


31.9% 
(29) 


5.5% 
(5) 


4.4% 
(4) 


14.3% 
(13) 


44.0% 
(40) 


58.2% 

(53) 


Both 
Cities 


Men 


80 


33.8% 

(27) 


5.0% 
(4) 


5.0% 
(4) 


3.8% 
(3) 


52.5% 
(42) 


58.8% 
(47) 


Women 


52 


9.6% 

(5) 


3.8% 

(2) 


5.8% 
(3) 


21.2% 
(11) 


59.6% 
(31) 


78.8% 
(41) 


Both 
Genders 


132 


24.2% 
(32) 


4.5% 
(6) 


5.3% 

(7) 


10.6% 
(14) 


55.3% 
(73) 


66.7% 
(88) 
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Table 41. Distribution of IDUs in Temirtau and Karaganda by Degree of Risk 
of Sexual Behavior during the 12 Months Preceding the Study 



Survey 
Location 


Gender 


N 


Degree of Risk of Sexual Behavior 


Zero 


Minimal 


Low 


Medium 


High 


Temirtau 


Men 


662 


17.7% 
(117) 


11.5% 
(76) 


35.5% 
(235) 


15.7% 
(104) 


19.6% 
(130) 


Women 


237 


12.7% 
(30) 


9.3% 
(22) 


51 .9% 
(123) 


12.7% 
(30) 


13.5% 
(32) 


Both 
Genders 


899 


16.4% 
(147) 


10.9% 
(98) 


39.8% 
(358) 


14.9% 
(134) 


18.0% 
(162) 


Karaganda 


Men 


685 


13.0% 
(89) 


4.1% 
(28) 


40.1% 
(275) 


8.3% 

(57) 


34.5% 
(236) 


Women 


215 


12.6% 

(27) 


3.7% (8) 


55.8% 
(120) 


8.8% 
(19) 


19.1% 
(41) 


Both 
Genders 


900 


12.9% 
(116) 


4.0% 
(36) 


43.9% 
(395) 


8.4% 

(76) 


30.8% 
(277) 


Both Cities 


Men 


1347 


15.3% 
(206) 


7.7% 
(104) 


37.9% 
(510) 


12.0% 
(161) 


27.2% 
(366) 


Women 


452 


12.6% 

(57) 


6.6% 
(30) 


53.8% 
(243) 


10.8% 
(49) 


16.2% 

(73) 


Both 
Genders 


1799 


14.6% 
(263) 


7.4% 
(134) 


41.9% 

(753) 


11.7% 
(210) 


24.4% 
(439) 



Table 42. Cross Distribution of IDUs and Their Sex Partners by Gender 



Respon- 
dent 
Gender 


Partner Gender 


TOTAL 


Male 


Female 


Number 


% of Total 


Number 


% of Total 


Number 


% of Total 


Male 


16 


0.6% 


2128 


76.3% 


2144 


76.9% 


Female 


630 


22.6% 


15 


0.5% 


645 


23.1% 


TOTAL 


646 


23.2% 


2143 


76.8% 


2789 


100.0% 
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Table 43. Distribution of IDU Sex Partners by Type: Regular, Random, or 
Commercial 



Sur- 
vey 
Loca- 
tion 


Res- 
pon- 
dent 
Gen- 
der 


Type of Sex Partner 


Regular 


Random 


Commercial 

(Respondent 

Paid) 


Commercial 

(Respondent 

was Paid) 


TOTAL 


N 


% 


N 


% 


N 


% 


N 


% 


N 


% 


Temir- 
tau 


Men 


486 


50.7% 


432 


45.1% 


33 


3.4% 


7 


.7% 


958 


100.0% 


Wo- 
men 


208 


64.2% 


57 


17.6% 





0.0% 


59 


18.2% 


324 


100.0% 


Both 
Gen- 
ders 


694 


54.1% 


489 


38.1% 


33 


2.6% 


66 


5.1% 


1282 


100.0% 


Kara- 
ganda 


Men 


614 


51.8% 


482 


40.6% 


85 


7.2% 


5 


.4% 


1186 


100.0% 


Wo- 
men 


187 


58.3% 


47 


14.6% 


9 


2.8% 


78 


24.3% 


321 


100.0% 


Both 
Gen- 
ders 


801 


53.2% 


529 


35.1% 


94 


6.2% 


83 


5.5% 


1507 


100.0% 


Both 
Cities 


Men 


1100 


51.3% 


914 


42.6% 


118 


5.5% 


12 


.6% 


2144 


100.0% 


Wo- 
men 


395 


61.2% 


104 


16.1% 


9 


1 .4% 


137 


21.2% 


645 


100.0% 


Both 
Gen- 
ders 


1495 


53.6% 


1018 


36.5% 


127 


4.6% 


149 


5.3% 


2789 


100.0% 
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Table 44. Condom Use during Most Recent Sexual Liaison with Different 
Types of Sex Partners 



Sur- 
vey 
Loca- 
tion 


Res- 
pon- 
dent 
Gen- 
der 


Percentage Using Condoms 


With Regular 
Partner 


With Random 
Partner 


With Comm- 
ercial Partner 
(Respondent 
Paid) 


With Comm- 
ercial Partner 
(Respondent 
was Paid) 


TOTAL 


Num- 
ber 


% 


Num- 
ber 


% 


Num- 
ber 


% 


Num- 
ber 


% 


Num- 
ber 


% 


Temir- 
tau 


Men 


163 


33.6% 


266 


61.6% 


29 


87.9% 


5 


71 .4% 


463 


48.4% 


Wom- 
en 


56 


27.1% 


32 


56.1% 






50 


84.7% 


138 


42.7% 


Both 
Gen- 
ders 


219 


31 .6% 


298 


60.9% 


29 


87.9% 


55 


83.3% 


601 


47.0% 


Kara- 
ganda 


Men 


85 


13.9% 


139 


28.8% 


40 


47.1% 






264 


22.3% 


Wom- 
en 


10 


5.3% 


16 


34.0% 


7 


77.8% 


62 


79.5% 


95 


29.6% 


Both 
Gen- 
ders 


95 


11.9% 


155 


29.3% 


47 


50.0% 


62 


74.7% 


359 


23.8% 


Both 
Cities 


Men 


248 


22.6% 


405 


44.3% 


69 


58.5% 


5 


41 .7% 


727 


33.9% 


Wom- 
en 


66 


16.8% 


48 


46.2% 


7 


77.8% 


112 


81.8% 


233 


36.2% 


Both 
Gen- 
ders 


315 


21.1% 


453 


44.5% 


76 


59.8% 


117 


78.5% 


961 


34.5% 
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Table 45. The Percentage of IDU Sex Partners Who Also Use 
Injection Drugs 



Survey 
Locat- 
ion 


Respo- 
ndent 
Gender 


Sex Partner Use of Injection Drugs during the 
Preceding 12 Months 


Used ID 


Did Not Use 
ID 


Not Known 


TOTAL 


Num- 
ber 


% 


Num- 
ber 


% 


Nu- 
mber 


% 


Nu- 
mber 


% 


Temir- 
tau 


Men 


179 


18.7% 


736 


76.8% 


43 


4.5% 


958 


100.0% 


Women 


174 


53.7% 


124 


38.3% 


26 


8.0% 


324 


100.0% 


Both 
Genders 


353 


27.5% 


860 


67.1% 


69 


5.4% 


1282 


100.0% 


Kara- 
ganda 


Men 


239 


20.2% 


837 


70.6% 


110 


9.3% 


1186 


100.0% 


Women 


155 


48.3% 


156 


48.6% 


10 


3.1% 


321 


100.0% 


Both 
Genders 


394 


26.1% 


993 


65.9% 


120 


8.0% 


1507 


100.0% 


Both 
Cities 


Men 


418 


19.5% 


1573 


73.4% 


153 


7.1% 


2144 


100.0% 


Women 


329 


51.0% 


280 


43.4% 


36 


5.6% 


645 


100.0% 


Both 
Genders 


747 


26.8% 


1853 


66.4% 


189 


6.8% 


2789 


100.0% 



Table 46. Percentage of Sex Partners with Whom Respondents Discussed HIV 
Status (Their Own or Partner's) 



Survey 
Location 


Respond- 
ent Gen- 
der 


Discussed HIV Status with This Partner (Their Own or Partn- 
er's) 


YES 


NO 


TOTAL 


Number 


% 


Number 


% 


Number 


% 


Temirtau 


Men 


573 


59.8% 


385 


40.2% 


958 


100.0% 


Women 


217 


67.0% 


107 


33.0% 


324 


100.0% 


Both 
Genders 


790 


61 .6% 


492 


38.4% 


1282 


100.0% 


Kara- 
ganda 


Men 


245 


20.7% 


940 


79.4% 


1185 


100.0% 


Women 


75 


23.4% 


246 


76.6% 


321 


100.0% 


Both 
Genders 


320 


21.2% 


1186 


78.9% 


1506 


100.0% 


Both 
Cities 


Men 


818 


38.2% 


1325 


61.8% 


2143 


100.0% 


Women 


292 


45.3% 


353 


54.7% 


645 


100.0% 


Both 
Genders 


1110 


39.8% 


1678 


60.2% 


2788 


100.0% 
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Table 47. Presence of STI Symptoms over the Preceding 1 2 Months and at the 
Time of the Study among IDUs in Temirtau and Karaganda 



Symptoms 


Temirtau 


Karaganda 


Both Cities 


/o 


Nu- 
mber 


N 


0/ 

/o 


Nu- 
mber 


N 


o/ 
/o 


Nu- 
mber 


N 


WOMEN 


OVER THE PRECEDING 12 MONTHS 


Unusual Vaginal 
Discharge 


14.4% 


33 


229 


24.2% 


52 


215 


19.1% 


85 


444 


Genital Ulcers 


0.9% 


2 


229 


1 .4% 


3 


215 


1.1% 


5 


444 


Pain in the 

Lower 

Abdomen 


22.7% 


52 


229 


34.9% 


75 


215 


28.6% 


127 


444 


Enlarged Inguin- 
al Lymph Nodes 


7.0% 


16 


229 


5.6% 


12 


215 


6.3% 


28 


444 


At Least One of 

These 

Symptoms 


27.5% 


63 


229 


40.9% 


88 


215 


34.0% 


151 


444 


AT THE TIME OF THE STUDY 


Unusual Vaginal 
Discharge 


8.3% 


19 


229 


16.3% 


35 


215 


12.2% 


54 


444 


Genital Ulcers 


0.9% 


2 


229 


0.5% 


1 


215 


0.7% 


3 


444 


Pain in the 

Lower 

Abdomen 


14.0% 


32 


229 


23.7% 


51 


215 


18.7% 


83 


444 


Enlarged Inguin- 
al Lymph Nodes 


2.6% 


6 


229 


3.3% 


7 


215 


2.9% 


13 


444 


At Least One of 

These 

Symptoms 


17.9% 


41 


229 


29.3% 


63 


215 


23.4% 


104 


444 
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Symptoms 


Temirtau 


Karaganda 


Both Cities 


/o 


Num- 
ber 


N 


0/ 

/o 


Nu- 
mber 


N 


0/ 

/o 


Num- 
ber 


N 


WOMEN 


OVER THE PRECEDING 12 MONTHS 


Penile 
Discharge 


4.5% 


30 


661 


4.9% 


33 


679 


4.7% 


63 


1340 


Genital Ulcers 


2.1% 


14 


661 


2.2% 


15 


679 


2.2% 


29 


1340 


Pain in the 

Lower 

Abdomen 


4.7% 


31 


661 


5.0% 


34 


679 


4.9% 


65 


1340 


Burning or 
Pain During 
Urination 


5.6% 


37 


661 


7.5% 


51 


679 


6.6% 


88 


1340 


At Least One 
of These 
Symptoms 


8.8% 


58 


661 


1 1 .0% 


75 


679 


9.9% 


133 


1340 


AT THE TIME OF THE STUDY 


Penile 
Discharge 


1.5% 


10 


661 


1 .3% 


9 


679 


1 .4% 


19 


1340 


Genital Ulcers 


0.5% 


3 


661 


0.7% 


5 


679 


0.6% 


8 


1340 


Pain in the 

Lower 

Abdomen 


1 .4% 


9 


661 


1.8% 


12 


679 


1 .6% 


21 


1340 


Burning or 
Pain During 
Urination 


2.3% 


15 


661 


2.4% 


16 


679 


2.3% 


31 


1340 


At Least One 
of These 
Symptoms 


3.5% 


23 


661 


3.5% 


24 


679 


3.5% 


47 


1340 
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Table 48. The Presence of STI Symptoms Among Women IDUs in Temirtau 
and Karaganda in Relation to the Degree of Risk of Their Sexual Behavior 



Degree of Risk of 
Sexual Behavior 


Presence of STI Symptoms During the 
Preceding 12 Months 






At Least One 
Symptom 


No Symptoms 


TOTAL 


Number 


% 


Number 


% 


Number 


% 


Zero Risk 


18 


29.5% 


43 


70.5% 


61 


100.0% 


Minimal Risk 


9 


31 .0% 


20 


69.0% 


29 


100.0% 


Low Risk 


63 


26.7% 


173 


73.3% 


236 


100.0% 


Medium Risk 


21 


43.8% 


27 


56.3% 


48 


100.0% 


High Risk 


40 


57.1% 


30 


42.9% 


70 


100.0% 


High Risk 


151 


34.0% 


293 


66.0% 


444 


100.0% 



Table 49. The Presence of STI Symptoms Among Men IDUs in Temirtau and 
Karaganda in Relation to the Degree of Risk of Their Sexual Behavior 



Degree of Risk of 
Sexual Behavior 


Presence of STI Symptoms During the 
Preceding 12 Months 






At Least One 
Symptom 


No Symptoms 


TOTAL 


Number 


% 


Number 


% 


Number 


% 


Zero Risk 


12 


5.9% 


190 


94.1% 


202 


100.0% 


Minimal Risk 


6 


5.8% 


98 


94.2% 


104 


100.0% 


Low Risk 


41 


8.1% 


467 


91.9% 


508 


100.0% 


Medium Risk 


16 


9.9% 


145 


90.1% 


161 


100.0% 


High Risk 


58 


15.9% 


307 


84.1% 


365 


100.0% 


TOTAL 


133 


9.9% 


1207 


90.1% 


1340 


100.0% 
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Table 50. The Presence of STI Symptoms among IDUs in Temirtau and Kar- 
aganda in Relation to the Number of Sex Partners during the Preceding 12 
Months 



Number 


of Sex 


Presence of STI Symptoms During the 
Preceding 12 Months 






Partners during 

the Preceding 12 

Months 


At Least One 
Symptom 


No Symptoms 


TOlAL 


Number 


% 


Number 


% 


Number 


% 


Men 





12 


5.9% 


190 


94.1% 


202 


100.0% 


1 


47 


7.7% 


565 


92.3% 


612 


100.0% 


2+ 


74 


14.1% 


452 


85.9% 


526 


100.0% 


TOTAL 


133 


9.9% 


1207 


90.1% 


1340 


100.0% 


Women 





18 


29.5% 


43 


70.5% 


61 


100.0% 


1 


72 


27.2% 


193 


72.8% 


265 


100.0% 


2+ 


61 


51.7% 


57 


48.3% 


118 


100.0% 


TOTAL 


151 


34.0% 


293 


66.0% 


444 


100.0% 



Table 51. The Presence of STI Symptoms among IDUs in Temirtau and Kar- 
aganda in Relation to Whether or Not They Had Had Random Sex Partners 
During the Preceding 12 Months 



Did They Have Rand- 
om Sex Partners duri- 
ng the Preceding 
12 Months? 


Presence of STI Symptoms During the 
Preceding 12 Months 






At Least One 
Symptom 


No Symptoms 


TOTAL 


Number 


% 


Number 


% 


Number 


% 


Men 


Yes 


64 


14.4% 


381 


85.6% 


445 


100.0% 


No 


57 


7.9% 


665 


92.1% 


722 


100.0% 


TOTAL 


121 


10.4% 


1046 


89.6% 


1167 


100.0% 


Women 


Yes 


33 


49.3% 


34 


50.7% 


67 


100.0% 


No 


101 


31 .6% 


219 


68.4% 


320 


100.0% 


TOTAL 


134 


34.6% 


253 


65.4% 


387 


100.0% 



: This question was answered by IDUs who had had sexual contact over the past 12 months. 



119 



Table 52. The Presence of STI Symptoms among IDUs in Temirtau and Karag- 
anda in Relation to Whether or Not They Had Had Commercial Sex Partners 
During the Preceding 12 Months* 



Did They Have 


Presence of STI Symptoms During the 
Preceding 12 Months 


TOTAL 


Commercial Sex 

Partners during the 

Preceding 

12 Months? 


At Least One 
Symptom 


No Symptoms 


Number 


% 


Number 


% 


Number 


% 


Men 


Yes 


17 


21.5% 


62 


78.5% 


79 


100.0% 


No 


104 


9.6% 


984 


90.4% 


1088 


100.0% 


TOTAL 


121 


10.4% 


1046 


89.6% 


1167 


100.0% 


Women 


Yes 


26 


51.0% 


25 


49.0% 


51 


100.0% 


No 


108 


32.1% 


228 


67.9% 


336 


100.0% 


TOTAL 


134 


34.6% 


253 


65.4% 


387 


100.0% 



This question was answered by IDUs who had had sexual contact over the past 12 months. 



Table 53. The percentage of IDU respondents in Temirtau and Karaganda 
Who Visited Syringe Exchange Points (SEP) During the Preceding 6 Months, 
the Preceding 12 Months, Ever 



Survey 
Location 


Gender 


N 


During Preceding 
6 Months 


During Prece- 
ding 12 Months 


Ever 


% 


Num- 
ber 


% 


Num- 
ber 


% 


Num- 
ber 


Temirtau 


Men 


662 


39.4% 


261 


53.3% 


353 


68.3% 


452 


Women 


237 


38.8% 


92 


54.4% 


129 


63.3% 


150 


Both 
Genders 


899 


39.3% 


353 


53.6% 


482 


67.0% 


602 


Karaganda 


Men 


685 


25.7% 


176 


28.8% 


197 


29.9% 


205 


Women 


215 


38.1% 


82 


39.5% 


85 


40.9% 


88 


Both 
Genders 


900 


28.7% 


258 


31.3% 


282 


32.6% 


293 


Both Citie 


Men 


1347 


32.4% 


437 


40.8% 


550 


48.8% 


657 


Women 


452 


38.5% 


174 


47.3% 


214 


52.7% 


238 


Both 
Genders 


1799 


34.0% 


611 


42.5% 


764 


49.7% 


895 
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Table 54. Reasons given by IDUs in Temirtau and Karaganda for Never 
Having Visited a SEP 



Reasons 


Survey Location 






Temirtau 


Karaganda 


Both Cities 


% 


Num- 
ber 


% 


Nu- 
mber 


% 


Num- 
ber 


Easy to obtain syringes and needl- 
es on their own 


33.3% 


99 


15.8% 


96 


21.6% 


195 


Do not know of existence of SEP 


3.0% 


9 


26.4% 


160 


18.7% 


169 


Have money to buy needles and 
syringes 


39.7% 


118 


5.8% 


35 


16.9% 


153 


SEP not convenient to place of 
residence 


2.7% 


8 


23.2% 


141 


16.5% 


149 


Fear of police and arrest 


1 1 .4% 


34 


8.7% 


53 


9.6% 


87 


Hard to go to SEP due to schedule 


- 


- 


0.3% 


2 


0.2% 


2 


Infected with HIV and not worri- 
ed about using clean needles and 
syringes 


0.7% 


2 


- 


- 


0.2% 


2 


Other 


8.8% 


26 


11.9% 


72 


10.8% 


98 


Do not know 


.3% 


1 


7.9% 


48 


5.4% 


49 


TOTAL 


100.0% 


297 


100.0% 


607 


100.0% 


904 



Table 55. Discussion of topics associated with safe injection behavior with 
IDUs in Temirtau and Karaganda during Visit to SEP* 



Topics Discussed with 
SEP Staff 


Temirtau 

(N = 602) 


Karaganda 

(N=292) 


Both Cities 
(N = 894) 


% 


Number 


% 


Number 


% 


Number 


Safe ways to inject drugs 


96.8% 


583 


89.0% 


260 


94.3% 


843 


Injecting vtoryak 


68.6% 


413 


59.2% 


173 


65.5% 


586 


Mixing blood into drugs 


66.8% 


402 


61.0% 


178 


64.9% 


580 



Only answered by those IDUs who had visited a SEP at some point. 
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Table 56. Places (Sources) for Obtaining or Receiving New Syringes among 
IDUs in Temirtau and Karaganda 



Places 

(Sources) 

for 
Obtaining/ 
Receiving 

New 
Syringes 


Temirtau 


Karaganda 


Both Cities 


Men 

(N = 
662) 


Wo- 
men 

(N = 
237) 


Both 
Gen- 
ders 

(N = 
899) 


Men 

(N = 
685) 


Wo- 
men 

(N= 

215) 


Both 
Gen- 
ders 
(N= 
900) 


Men 
(N= 

1347) 


Wo- 
men 

(N= 

452) 


Both 
Gen- 
ders 

(N = 
1799) 


Drugstore/ 
Store 


95.9% 
(635) 


93.2% 
(221) 


95.2% 
(856) 


95.0% 
(651) 


94.0% 
(202) 


94.8% 
(853) 


95.5% 
(1286) 


93.6% 
(423) 


95.0% 
(1709) 


Syringe 

Exchange 

Program 


52.7% 
(349) 


52.7% 
(125) 


52.7% 
(474) 


32.3% 
(221) 


40.9% 
(88) 


34.3% 
(309) 


42.3% 
(570) 


47.1% 
(213) 


43.5% 
(783) 


Friends 


19.9% 
(132) 


21.1% 
(50) 


20.2% 
(182) 


12.3% 
(84) 


9.3% 
(20) 


1 1 .6% 
(104) 


16.0% 
(216) 


15.5% 
(70) 


15.9% 
(286) 


Other 
Drug Users 


44.0% 

(291) 


44.3% 
(105) 


44.0% 
(396) 


28.0% 
(192) 


28.4% 

(61) 


28.1% 
(253) 


35.9% 
(483) 


36.7% 
(166) 


36.1% 
(649) 


Public 
Health 
Worker 


6.9% 
(46) 


6.3% 
(15) 


6.8% 
(61) 


3.2% 
(22) 


1 .4% 
(3) 


2.8% 
(25) 


5.0% 
(68) 


4.0% 
(18) 


4.8% 
(86) 


Hospital 


4.7% 
(31) 


3.0% 

(7) 


4.2% 
(38) 


5.0% 
(34) 


2.3% 
(5) 


4.3% 
(39) 


4.8% 
(65) 


2.7% 
(12) 


4.3% 
(77) 


Family 

Member/ 

Relative 


4.1% 

(27) 


3.0% 

(7) 


3.8% 
(34) 


3.1% 
(21) 


7.9% 
(17) 


4.2% 
(38) 


3.6% 
(48) 


5.3% 
(24) 


4.0% 
(72) 


Drug 
Dealer 


5.9% 
(39) 


3.8% 
(9) 


5.3% 
(48) 


0.7% 
(5) 


1 .9% 

(4) 


1 .0% 
(9) 


3.3% 
(44) 


2.9% 
(13) 


3.2% 
(57) 


Sexual 
Partner 


1.5% 
(10) 


11.0% 
(26) 


4.0% 
(36) 


0.6% 
(4) 


4.7% 
(10) 


1.6% 
(14) 


1 .0% 
(14) 


8.0% 
(36) 


2.8% 
(50) 


On the 
Street 


2.7% 
(18) 


1.3% 

(3) 


2.3% 
(21) 


1.9% 
(13) 


3.3% 

(7) 


2.2% 
(20) 


2.3% 
(31) 


2.2% 
(10) 


2.3% 
(41) 


Pharmacist 


0.6% 

(4) 


0.8% 

(2) 


0.7% 

(6) 


0.4% 

(3) 


1 .4% 

(3) 


0.7% 

(6) 


0.5% 

(7) 


1.1% 

(5) 


0.7% 

(12) 


By Stealing 
from a 
Place That 
Sells 
Syringes 


0.0% 
(0) 


0.4% 
(1) 


0.1% 
(1) 


0.4% 
(3) 


0.0% 
(0) 


0.3% 
(3) 


0.2% 
(3) 


0.2% 
(1) 


0.2% 
(4) 


Pharma- 
ceutical 
Company 
or Other 
Company 


0.2% 
(1) 


0.0% 
(0) 


0.1% 
(1) 


0.3% 
(2) 


0.0% 
(0) 


0.2% 
(2) 


0.2% 
(3) 


0.0% 
(0) 


0.2% 
(3) 


By Stealing 
from Som- 
eone Else 


0.2% 
(1) 


0.0% 
(0) 


0.1% 

(1) 


0.1% 
(1) 


0.0% 
(0) 


0.1% 
(1) 


0.1% 
(2) 


0.0% 
(0) 


0.1% 
(2) 
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Table 57. Percentage of IDUs in Temirtau and Karaganda Who Had 
Undergone HIV Testing, Including Voluntary Testing, During the Preceding 
12 Months 



Survey 
Location 


Gender 


Num- 
ber 


Had at Some 

Point Been 

Tested 


Underwent 

First HIV Test 

Voluntarily 


Underwent HIV 

Testing During 

the Preceding 

12 Months 


% 
(n/N) 


n , 


(n/n,) 


" 2 


% 
(n/N) 


"3 


Temirtau 


Men 


662 


82.0% 


539 


82.0% 


442 


52.4% 


347 


Women 


237 


87.6% 


204 


90.2% 


184 


54.0% 


128 


Both 
Genders 


899 


83.5% 


743 


84.3% 


626 


52.8% 


475 


Karaganda 


Men 


685 


64.4% 


439 


54.9% 


241 


32.7% 


224 


Women 


215 


70.8% 


150 


74.7% 


112 


44.2% 


95 


Both 
Genders 


900 


65.9% 


589 


59.9% 


353 


35.4% 


319 


Both Cities 


Men 


1347 


73.0% 


978 


69.8% 


683 


42.4% 


571 


Women 


452 


79.6% 


354 


83.6% 


296 


49.3% 


223 


Both 
Genders 


1799 


74.7% 


1332 


73.5% 


979 


44.1% 


794 
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Table 58. Prevalence of HIV among IDUs in Temirtau and Karaganda by Soc- 
io-Demographic Characteristics 





HIV Positive 


HIV Negative 


TOTAL 


PR* 

(95% CI+) 


Nu- 
mber 


% 


Num- 
ber 


% 


Nu- 
mber 


% 


TOTAL 


241 


13.5% 


1541 


85.7% 


1782 


100.0% 


- 


STUDY LOCATION 


Temirtau 


221 


24.7% 


675 


75.3% 


896 


100.0% 


10.93 
(6.98-17.11) 


Karaganda 


20 


2.3% 


866 


97.7% 


886 


100.0% 


1.00 


GENDER 


Men 


151 


11.3% 


1186 


88.7% 


1337 


100.0% 


0.56 
(0.44-0.71) 


Women 


90 


20.2% 


355 


79.8% 


445 


100.0% 


1.00 


AGE GROUPS 


<20 


11 


10.5% 


94 


89.5% 


105 


100.0% 


0.81 
(0.43-1.52) 


20-24 


42 


15.5% 


229 


84.5% 


271 


100.0% 


1.20 
(0.81-1.78) 


25-29 


69 


15.8% 


369 


84.2% 


438 


100.0% 


1.22 

(0.85-1.74) 


30-34 


52 


13.6% 


331 


86.4% 


383 


100.0% 


1.05 
(0.72-1.53) 


35-39 


25 


9.6% 


235 


90.4% 


260 


100.0% 


0.74 
(0.47-1.19) 


40 + 


42 


12.9% 


283 


87.1% 


325 


100.0% 


1.00 


ETHNICITY 


Russians 


171 


16.3% 


881 


83.7% 


1052 


100.0% 


1.50 
(1.14-1.98) 


Kazakhs 


10 


5.7% 


166 


94.3% 


176 


100.0% 


0.52 
(0.27-1.00) 


Members of Other 
Ethnic Groups 


60 


10.8% 


494 


89.2% 


554 


100.0% 


1.00 
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EDUCATION 


Incomplete Secon- 
dary and Below 


47 


14.5% 


278 


85.5% 


325 


100.0% 


1.12 
(0.66-1.90) 


Secondary 


47 


14.4% 


279 


85.6% 


326 


100.0% 


1.12 
(0.66-1.89) 


Specialized Seco- 
ndary, Technical 
High School 


131 


13.0% 


876 


87.0% 


1007 


100.0% 


1.01 
(0.62-1.64) 


Partial or Compl- 
eted Higher Edu- 
cation 


16 


12.9% 


108 


87.1 % 


124 


100.0% 


1.00 


MARITAL STATUS 


Live with a Spouse 


49 


9.8% 


450 


90.2% 


499 


100.0% 


0.66 
(0.49-0.88) 


Do Not Live with 
a Spouse 


192 


15.0% 


1091 


85.0% 


1283 


100.0% 


1.00 


HAVE STEADY EMPLOYMENT 


Yes 


26 


7.8% 


306 


92.2% 


332 


100.0% 


0.53 
(0.36-0.78) 


No 


215 


14.8% 


1235 


85.2% 


1450 


100.0% 


1.00 


HISTORY OF INCA 


RCERAT 


ON 












Yes 


201 


15.4% 


1108 


84.6% 


1309 


100.0% 


1.82 

(1.32-2.51) 


No 


40 


8.5% 


433 


91.5% 


473 


100.0% 


1.00 


HOMELESS AT LEAST ONCE DURING PRECEDING 12 MONTHS 


Yes 


62 


14.0% 


380 


86.0% 


442 


100.0% 


1.05 
(0.80-1.37) 


No 


179 


13.4% 


1161 


86.6% 


1340 


100.0% 


1.00 



* Prevalence Ratio 
t Confidence Interval 
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Table 59. Prevalence of HIV among IDUs in Temirtau by Socio-Demographic 
Characteristics 





HIV Positive 


HIV Negative 


TOTAL 


PR* 
(95% Clt) 


Num- 
ber 


% 


Num- 
ber 


% 


Num- 
ber 


% 


TOTAL 


221 


24.7% 


675 


75.3% 


896 


100.0% 


- 


GENDER 


Men 


137 


20.8% 


522 


79.2% 


659 


100.0% 


0.59 
(0.47-0.74) 


Women 


84 


35.4% 


153 


64.6% 


237 


100.0% 


1.00 


AGE GROUPS 


<20 


9 


10.8% 


74 


89.2% 


83 


100.0% 


0.39 
(0.20-0.77) 


20-24 


42 


23.0% 


141 


77.0% 


183 


100.0% 


0.83 
(0.56-1.22) 


25-29 


66 


28.8% 


163 


71 .2% 


229 


100.0% 


1.04 
(0.73-1.47) 


30-34 


47 


27.5% 


124 


72.5% 


171 


100.0% 


0.99 
(0.68-1.44) 


35-39 


22 


21.2% 


82 


78.8% 


104 


100.0% 


0.76 
(0.48-1.21) 


40 + 


35 


27.8% 


91 


72.2% 


126 


100.0% 


1.00 


ETHNICITY 


Russians 


157 


26.1% 


445 


73.9% 


602 


100.0% 


1.15 
(0.88-1.50) 


Kazakhs 


9 


17.3% 


43 


82.7% 


52 


100.0% 


0.76 
(0.40-1.44) 


Members of Other 
Ethnic Groups 


55 


22.7% 


187 


77.3% 


242 


100.0% 


1.00 
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EDUCATION 


Incomplete Seco- 
ndary and Below 


43 


25.4% 


126 


74.6% 


169 


100.0% 


0.90 
(0.55-1.48) 


Secondary 


40 


25.6% 


116 


74.4% 


156 


100.0% 


1.91 
(0.55-1.50) 


Specialized 
Secondary, Techn- 
ical High School 


123 


23.7% 


395 


76.3% 


518 


100.0% 


0.84 
(0.53-1.32) 


Partial or Comple- 
ted Higher 
Education 


15 


28.3% 


38 


71.7% 


53 


100.0% 


1.00 


MARITAL STATUS 


Live with a Sp- 
ouse 


47 


25.5% 


137 


74.5% 


184 


100.0% 


1.05 
(0.79-1.38) 


Do Not Live with 
a Spouse 


174 


24.4% 


538 


75.6% 


712 


100.0% 


1.00 


HAVE STEADY EMPLOYMENT 


Yes 


24 


14.9% 


137 


85.1% 


161 


100.0% 


0.56 
(0.38-0.82) 


No 


197 


26.8% 


538 


73.2% 


735 


100.0% 


1.00 


HISTORY OF INCARCERATION 


Yes 


183 


28.2% 


467 


71.8% 


650 


100.0% 


1.82 
(1.33-2.50) 


No 


38 


15.4% 


208 


84.6% 


246 


100.0% 


1.00 


HOMELESS AT LEAST ONCE DURING PRECEDING 12 MONTHS 


Yes 


57 


28.4% 


144 


71.6% 


201 


100.0% 


1.20 
(0.93-1.55) 


No 


164 


23.6% 


531 


76.4% 


695 


100.0% 


1.00 



* Prevalence Ratio 
t Confidence Interval 
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Table 60. Prevalence of HIV among IDUs in Karaganda by Socio- 
Demographic Characteristics 





HIV Positive 


HIV Negative 


TOTAL 


PR* 
(95% Clt) 


Num- 
ber 


% 


Num- 
ber 


% 


Num- 
ber 


% 


TOTAL 


20 


2.3% 


866 


97.7% 


886 


100.0% 


- 


GENDER 


Men 


14 


2.1% 


664 


97.9% 


678 


100.0% 


0.72 
(0.28-1.84) 


Women 


6 


2.9% 


202 


97.1% 


208 


100.0% 


1.00 


AGE GROUPS 


<20 


2 


9.1% 


20 


90.9% 


22 


100.0% 


2.58 
(0.57-11.68) 


20-24 





0.0% 


88 


100.0% 


88 


100.0% 


p = 0.105* 


25-29 


3 


1 .4% 


206 


98.6% 


209 


100.0% 


0.41 
(0.11-1.56) 


30-34 


5 


2.4% 


207 


97.6% 


212 


100.0% 


0.67 
(0.22-2.08) 


35-39 


3 


1 .9% 


153 


98.1% 


156 


100.0% 


0.55 
(0.14-2.08) 


40 + 


7 


3.5% 


192 


96.5% 


199 


100.0% 


1.00 


ETHNICITY 


Russians 


14 


3.1% 


436 


96.9% 


450 


100.0% 


1.94 
(0.71-5.33) 


Kazakhs 


1 


0.8% 


123 


99.2% 


124 


100.0% 


0.50 
(0.06-4.26) 


Members of 
Other Ethnic 
Groups 


5 


1 .6% 


307 


98.4% 


312 


100.0% 


1.00 
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EDUCATION 


Incomplete Seco- 
ndary and Below 


4 


2.6% 


152 


97.4% 


156 


100.0% 


1.82 
(0.21-16.00) 


Secondary 


7 


4.1% 


163 


95.9% 


170 


100.0% 


2.92 
(0.37-23.33) 


Specialized Seco- 
ndary, Technical 
High School 


8 


1.6% 


481 


98.4% 


489 


100.0% 


1.16 

(0.15-9.15) 


Partial or 
Completed 
Higher Education 


1 


1 .4% 


70 


98.6% 


71 


100.0% 


1.00 


MARITAL STATUS 


Live with a 
Spouse 


2 


0.6% 


313 


99.4% 


315 


100.0% 


0.21 
(0.05-0.86) 


Do Not Live with 
a Spouse 


18 


3.2% 


553 


96.8% 


571 


100.0% 


1.00 


HAVE STEADY EMPLOYMENT 


Yes 


2 


1.2% 


169 


98.8% 


171 


100.0% 


0.47 
(0.11-1.98) 


No 


18 


2.5% 


697 


97.5% 


715 


100.0% 


1.00 


HISTORY OF INCARCERATION 


Yes 


18 


2.7% 


641 


97.3% 


659 


100.0% 


3.10 
(0.73-13.26) 


No 


2 


0.9% 


225 


99.1% 


227 


100.0% 


1.00 


HOMELESS AT LEAST ONCE DURING PRECEDING 12 MONTHS 


Yes 


5 


2.1% 


236 


97.9% 


241 


100.0% 


0.89 
(0.33-2.43) 


No 


15 


2.3% 


630 


97.7% 


645 


100.0% 


1.00 



* Prevalence Ratio 
t Confidence Interval 
t Fisher's Exact Test 
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Table 61 . Prevalence of HIV among IDUs in Temirtau and Karaganda by Inje- 
ction Drug Use Characteristics 





HIV Positive 


HIV Negative 


TOTAL 


PR* (95% Clt) 


Num- 
ber 


% 


Num- 
ber 


% 


Num- 
ber 


% 


TOTAL 


241 


13.5% 


1541 


86.5% 


1782 


100.0% 


- 


HISTORY OF KHANKA USE 


Yes 


190 


18.7% 


825 


81.3% 


1015 


100.0% 


2.82 (2.10-3.78) 


No 


51 


6.6% 


716 


93.4% 


767 


100.0% 


1.00 


HISTORY OF HEROIN USE 


Yes 


136 


10.6% 


1143 


89.4% 


1279 


100.0% 


0.51 (0.40-0.64) 


No 


105 


20.9% 


398 


79.1% 


503 


100.0% 


1.00 


HISTORY OF VTORYAK USE 


Yes 


62 


17.2% 


299 


82.8% 


361 


100.0% 


1.36(1.05-1.78) 


No 


179 


12.6% 


1242 


87.4% 


1421 


100.0% 


1.00 


HISTORY OF USE AND PREFERENCE FOR KHANKA AND/OR HEROIN 


Used Only 
hanka 


64 


22.2% 


224 


77.8% 


288 


100.0% 


16.00 
(3.97-64.44) 


Used Heroin 
and Khanka, 
Prefer Khanka 


134 


14.4% 


795 


85.6% 


929 


100.0% 


10.39 
(2.60-41.49) 


Used Heroin 
and Khanka, 
Prefer Heroin 


35 


10.2% 


308 


89.8% 


343 


100.0% 


7.35 (1.79-30.14) 


Used Only 
Heroin 


2 


1 .4% 


142 


98.6% 


144 


100.0% 


1.00 
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DURATION OF INJECTION DRUG USE 


Up to 2 Years, 
Inclusive 


5 


2.0% 


249 


98.0% 


254 


100.0% 


0.15 (0.06-0.37) 


2-5 Years, 
Inclusive 


33 


8.5% 


356 


91.5% 


389 


100.0% 


0.64 (0.42-0.97) 


5-8 Years, 
Inclusive 


76 


21.5% 


278 


78.5% 


354 


100.0% 


1.62 (1.17-2.24) 


8-12 Years, 
Inclusive 


76 


19.0% 


325 


81 .0% 


401 


100.0% 


1.43 (1.03-1.98) 


More than 
12 Years 


51 


13.3% 


333 


86.7% 


384 


100.0% 


1.00 


USE OF A SHARED SYRINGE DURING THE PRECEDING 12 MONTHS 


Yes 


94 


12.9% 


637 


87.1% 


731 


100.0% 


0.92 (0.72-1.17) 


No 


147 


14.0% 


904 


86.0% 


1051 


100.0% 


1.00 


USE OF A SHARED SYRINGE AT SOME POINT 


Yes 


202 


16.6% 


1016 


83.4% 


1218 


100.0% 


2.40(1.73-3.33) 


No 


39 


6.9% 


525 


93.1% 


564 


100.0% 


1.00 



* Prevalence Ratio 
t Confidence Interval 



131 



Table 62. Prevalence of HIV among IDUs in Temirtau by Injection Drug Use 
Characteristics 





HIV Positive 


HIV Negative 


TOTAL 


PR* 

(95% Clt) 


Num- 
ber 


% 


Num- 
ber 


% 


Num- 
ber 


% 


TOTAL 


221 


24.7% 


675 


75.3% 


896 


100.0% 


- 


HISTORY OF KHANKA USE 


Yes 


218 


25.9% 


623 


74.1% 


841 


100.0% 


4.75 
(1.57-14.37) 


No 


3 


5.5% 


52 


94.5% 


55 


100.0% 


1.00 


HISTORY OF HEROIN USE 


Yes 


154 


23.7% 


496 


76.3% 


650 


100.0% 


0.87 
(0.68-1.11) 


No 


67 


27.2% 


179 


72.8% 


246 


100.0% 


1.00 


HISTORY OF VTORYAK USE 


Yes 


113 


29.1% 


275 


70.9% 


388 


100.0% 


1.37 
(1.09-1.72) 


No 


108 


21.3% 


400 


78.7% 


508 


100.0% 


1.00 


HISTORY OF USE AND PREFERENCE FOR KHANKA AND/OR HEROIN 


Used Only 
Khanka 


62 


29.5% 


148 


70.5% 


210 


100.0% 


6.35 
(1.61-24.96) 


Used Heroin and 
Khanka, Prefer 
Khanka 


121 


27.8% 


314 


72.2% 


435 


100.0% 


5.98 
(1.53-23.34) 


Used Heroin and 
Khanka, Prefer 
Heroin 


30 


19.5% 


124 


80.5% 


154 


100.0% 


4.19 
(1.04-16.83) 


Used Only 
Heroin 


2 


4.7% 


41 


95.3% 


43 


100.0% 


1.00 
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DURATION OF INJECTION DRUG USE 


Up to 2 Years, 
Inclusive 


5 


5.4% 


88 


94.6% 


93 


100.0% 


0.21 
(0.08-0.50) 


2-5 Years, 
Inclusive 


31 


14.0% 


191 


86.0% 


222 


100.0% 


0.53 
(0.35-0.81) 


5-8 Years, 
Inclusive 


72 


33.5% 


143 


66.5% 


215 


100.0% 


1.28 
(0.92-1.78) 


8-12 Years, 
Inclusive 


73 


34.3% 


140 


65.7% 


213 


100.0% 


1.31 
(0.95-1.81) 


More than 
12 Years 


40 


26.1% 


113 


73.9% 


153 


100.0% 


1.00 


USE OF A SHARED SYRINGE DURING THE PRECEDING 12 MONTHS 


Yes 


86 


26.7% 


236 


73.3% 


322 


100.0% 


1.14 
(0.90-1.43) 


No 


135 


23.5% 


439 


76.5% 


574 


100.0% 


1.00 


USE OF A SHARED SYRINGE AT SOME POINT 


Yes 


184 


28.1% 


470 


71.9% 


654 


100.0% 


1.84 
(1.34-2.54) 


No 


37 


15.3% 


205 


84.7% 


242 


100.0% 


1.00 



* Prevalence Ratio 
t Confidence Interval 
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Table 63. Prevalence of HIV among IDUs in Karaganda by Injection Drug Use 
Characteristics 





HIV Positive 


HIV Negative 


TOTAL 


PR* (95% Clt) 


Num- 
ber 


% 


Num- 
ber 


% 


Num- 
ber 


% 


TOTAL 


20 


2.3% 


866 


97.7% 


886 


100.0% 


- 


HISTORY OF KHANKA USE 


Yes 


20 


2.6% 


762 


97.4% 


782 


100.0% 


p = 0.154* 


No 





0.0% 


104 


100.0% 


104 


100.0% 


- 


HISTORY OF HEROIN USE 


Yes 


18 


2.3% 


770 


97.7% 


788 


100.0% 


1.12 (0.26-4.75) 


No 


2 


2.0% 


96 


98.0% 


98 


100.0% 


1.00 


HISTORY OF VTORYAK USE 


Yes 


14 


3.5% 


386 


96.5% 


400 


100.0% 


2.84(1.10-7.31) 


No 


6 


1.2% 


480 


98.8% 


486 


100.0% 


1.00 


HISTORY OF USE AND PREFERENCE FOR KHANKA AND/OR HEROIN 


Used Only 
Khanka 


2 


2.6% 


76 


97.4% 


78 


100.0% 


p = 0.189* 


Used Heroin 
and Khanka, 
Prefer Khanka 


13 


2.6% 


481 


97.4% 


494 


100.0% 


p = 0.139* 


Used Heroin 
and Khanka, 
Prefer Heroin 


5 


2.6% 


184 


97.4% 


189 


100.0% 


p=0.167* 


Used Only 
Heroin 





0.0% 


101 


100.0% 


101 


100.0% 


- 
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DURATION OF INJECTION DRUG USE 


Up to 2 Years, 
Inclusive 





0.0% 


161 


100.0% 


161 


100.0% 


p=0.004* 


2-5 Years, 
Inclusive 


2 


1 .2% 


165 


98.8% 


167 


100.0% 


0.25 (0.06-1.12) 


5-8 Years, 
Inclusive 


4 


2.9% 


135 


97.1% 


139 


100.0% 


0.60(0.20-1.86) 


8-12 Years, 
Inclusive 


3 


1 .6% 


185 


98.4% 


188 


100.0% 


0.34(0.09-1.18) 


More than 
12 Years 


11 


4.8% 


220 


95.2% 


231 


100.0% 


1.00 


USE OF A SHARED SYRINGE DURING THE PRECEDING 12 MONTHS 


Yes 


8 


2.0% 


401 


98.0% 


409 


100.0% 


0.78(0.32-1.88) 


No 


12 


2.5% 


465 


97.5% 


477 


100.0% 


1.00 


USE OF A SHARED SYRINGE AT SOME POINT 


Yes 


18 


3.2% 


546 


96.8% 


564 


100.0% 


5.14 
(1.20-22.00) 


No 


2 


0.6% 


320 


99.4% 


322 


100.0% 


1.00 



* Prevalence Ratio 
t Confidence Interval 
£ Fisher's Exact Test 
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Table 64. Prevalence of HIV among IDUs in Temirtau and Karaganda by 
Sexual Behavior Characteristics 





HIV Positive 


HIV Negative 


TOTAL 


PR* 
(95% Clt) 


Num- 
ber 


% 


Num- 
ber 


% 


Num- 
ber 


% 


Temirtau and 
Karaganda 


241 


13.5% 


1541 


85.7% 


1782 


100.0% 


- 


DEGREE OF RISK OF SEXUAL BEHAVIOR* 


Zero 


53 


20.4% 


207 


79.6% 


260 


100.0% 


3.41 
(2.19-5.31) 


Minimal 


35 


26.1% 


99 


73.9% 


134 


100.0% 


4.37 

(2.73-6.99) 


Low 


91 


12.2% 


652 


87.8% 


743 


100.0% 


2.05 
(1.35-3.12) 


Medium 


36 


17.1% 


174 


82.9% 


210 


100.0% 


2.87 
(1.78-4.62) 


High 


26 


6.0% 


409 


94.0% 


435 


100.0% 


1.00 


SEXUAL CONTACTS WITH A PARTNER WHO USES INJECTION DRUGS (N=1738 § ) 


Yes 


144 


17.2% 


695 


82.8% 


839 


100.0% 


1.68 
(2.31-2.14) 


No 


92 


10.2% 


807 


89.8% 


899 


100.0% 


1.00 


TeMMpTay 


221 


24.7% 


675 


75.3% 


896 


100.0% 


- 


DEGREE OF RISK OF SEXUAL BEHAVIOR* 


Zero 


46 


31.3% 


101 


68.7% 


147 


100.0% 


2.29 
(1.45-3.61) 


Minimal 


31 


31.6% 


67 


68.4% 


98 


100.0% 


2.31 
(1.42-3.76) 


Low 


87 


24.4% 


269 


75.6% 


356 


100.0% 


1.79 
(1.16-2.75) 


Medium 


35 


26.1% 


99 


73.9% 


134 


100.0% 


1.91 
(1.18-3.09) 


High 


22 


13.7% 


139 


86.3% 


161 


100.0% 


1.00 
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SEXUAL CONTACTS WITH A PARTNER WHO USES INJECTION DRUGS (N = 872) 


Yes 


132 


32.2% 


278 


67.8% 


410 


100.0% 


1.75 
(1.38-2.22) 


No 


85 


18.4% 


377 


81.6% 


462 


100.0% 


1.00 


Karaganda 


20 


2.3% 


866 


97.7% 


886 


100.0% 


- 


DEGREE OF RISK OF SEXUAL BEHAVIOR* 


Zero 


7 


6.2% 


106 


93.8% 


113 


100.0% 


4.24 
(1.27-14.21) 


Minimal 


4 


11.1% 


32 


88.9% 


36 


100.0% 


7.61 
(1.99-29.12) 


Low 


4 


1.0% 


383 


99.0% 


387 


100.0% 


0.71 
(0.18-2.81) 


Medium 


1 


1.3% 


75 


98.7% 


76 


100.0% 


0.90 
(0.10-7.95) 


High 


4 


1.5% 


270 


98.5% 


274 


100.0% 


1.00 


SEXUAL CONTACTS WITH A PARTNER WHO USES INJECTION DRUGS (N = 866) 


Yes 


2.8% 


417 


97.2% 


429 


100.0% 


2.8% 


1.75 
(0.69-4.39) 


No 


1 .6% 


430 


98.4% 


437 


100.0% 


1 .6% 


1.00 



* Prevalence Ratio 

t Confidence Interval 

t Descriptions of each sexual behavior risk group is provided in Section 4.4.5, Classification 

of IDUs by Degree of Risk of Sexual Behavior. 
5 The distribution includes IDUs with a history of sexual activity. 
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Table 65. Independent Variables in the Logistic Regression Equation 
Explaining HIV Infection Levels 



Independence Variables in the Regression Equation 


Number 


OR* 


(95% CI+) 


CITY 


Temirtau 


896 


14.6 


9.0-23.5 


Karaganda 


886 


1.0 


- 


GENDER 


Men 


1337 


0.4 


0.3-0.6 


Women 


445 


1.0 


- 


MARITAL STATUS 


Live with a Spouse 


499 


0.7 


0.5-1.0 


Do Not Live with a Spouse 


1283 


1.0 


- 


HAVE STEADY EMPLOYMENT 


Yes 


332 


0.6 


0.4-1.0 


No 


1450 


1.0 


- 


HISTORY OF INCARCERATION 


Yes 


1309 


1.6 


1.1-2.5 


No 


473 


1.0 


- 


DURATION OF INJECTION DRUG USE 


Up to 2 Years, Inclusive 


254 


0.2 


0.1-0.4 


2-5 Years, Inclusive 


389 


0.5 


0.3-0.7 


More than 5 Years 


1139 


1.0 


- 


HISTORY OF KHANKA USE 


Yes 


1623 


3.5 


1.0-11.7 


No 


159 


1.0 


- 


USE OF A SHARED SYRINGE 


Yes 


1218 


1.7 


1.1-2.5 


No 


564 


1.0 


- 


SEXUAL CONTACTS WITH A PARTNER WHO USES INJECTION DRUGS 


There Were Such Contacts 


839 


1.5 


1.1-2.0 


There Were No Such Contacts 


943 


1.0 


- 



* Odds Ratio 
tConfidence Interval 
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Table 66. Prevalence of Hepatitis B (TotalHBc) among IDUs in Temirtau and 
Karaganda 





Hepatitis B 
Positive 


Hepatitis B 
Negative 


TOTAL 


PR* 

(95%CI + ) 


Number 


% 


Number 


% 


Number 


% 


Temirtau 

and 

Karaganda 


1314 


79.4% 


340 


20.6% 


1654 


100.0% 


- 


Men 


999 


80.2% 


246 


19.8% 


1245 


100.0% 


1.04 
(0.98-1.11) 


Women 


315 


77.0% 


94 


23.0% 


409 


100.0% 


1.00 


Temirtau 


661 


79.2% 


174 


20.8% 


835 


100.0% 


- 


Men 


493 


80.2% 


122 


19.8% 


615 


100.0% 


1.05 
(0.97-1.14) 


Women 


168 


76.4% 


52 


23.6% 


220 


100.0% 


1.00 


Karaganda 


653 


79.7% 


166 


20.3% 


819 


100.0% 


- 


Men 


506 


80.3% 


124 


19.7% 


630 


100.0% 


1.03 

(0.95-1.13) 


Women 


147 


77.8% 


42 


22.2% 


189 


100.0% 


1.00 



Table 67. Prevalence of Hepatitis B (TotalHBc) among IDUs in Temirtau and 
Karaganda by Duration of Injection Drug Use 





Hepatitis B Pos- 
itive 


Hepatitis B Ne- 
gative 


TOTAL 


PR* 

(95%CI f ) 


Number 


/o 


Number 


/o 


Number 


o/ 

/o 


DURATION OF INJECTION DRUG USE 


Up to 2 Years, 
Inclusive 


144 


62.6% 


86 


37.4% 


230 


100.0% 


0.71 
(0.64-0.79) 


2-5 Years, 
Inclusive 


259 


70.8% 


107 


29.2% 


366 


100.0% 


0.81 
(0.75-0.87) 


5-8 Years, 
Inclusive 


267 


81.4% 


61 


18.6% 


328 


100.0% 


0.93 
(0.87-0.99) 


8-12 Years, 
Inclusive 


325 


88.6% 


42 


1 1 .4% 


367 


100.0% 


1.01 

(0.96-1.06) 


More than 
12 Years 


319 


87.9% 


44 


12.1% 


363 


100.0% 


1.00 


TOTAL 


1314 


79.4% 


340 


20.6% 


1654 


100.0% 


- 
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Table 68. Prevalence of Hepatitis C among IDUs in Temirtau and Karaganda 





Hepatitis C Pos- 
itive 


Hepatitis C 
Negative 


TOTAL 


PR* 

(95%CI + ) 


Number 


% 


Number 


% 


Number 


% 


Temirtau 

and 

Karaganda 


1426 


79.8% 


361 


20.2% 


1787 


100.0% 


- 


Men 


1099 


82.0% 


242 


18.0% 


1341 


100.0% 


1.12 
(1.05-1.19) 


Women 


327 


73.3% 


119 


26.7% 


446 


100.0% 


1.00 


Temirtau 


767 


85.3% 


132 


14.7% 


899 


100.0% 


- 


Men 


588 


88.8% 


74 


11.2% 


662 


100.0% 


1.18 

(1.09-1.27) 


Women 


179 


75.5% 


58 


24.5% 


237 


100.0% 


1.00 


Karaganda 


659 


74.2% 


229 


25.8% 


888 


100.0% 


- 


Men 


511 


75.3% 


168 


24.7% 


679 


100.0% 


1.06 
(0.96-1.17) 


Women 


148 


70.8% 


61 


29.2% 


209 


100.0% 


1.00 



Table 69. Prevalence of Hepatitis C among IDUs in Temirtau and Karaganda 
by Duration of Injection Drug Use 





Hepatitis C 
Positive 


Hepatitis C 
Negative 


TOTAL 


PR* 

(95%Cl f ) 


Num- 
ber 


0/ 

/o 


Num- 
ber 


o/ 
/o 


Nu- 
mber 


o/ 

/o 


DURATION OF INJECTION DRUG USE 


Up to 2 Years, 
Inclusive 


121 


47.5% 


134 


52.5% 


255 


100.0% 


0.53 
(0.46-0.60) 


2-5 Years, Inclusive 


281 


71 .9% 


110 


28.1% 


391 


100.0% 


0.80 
(0.74-0.86) 


5-8 Years, Inclusive 


309 


87.3% 


45 


12.7% 


354 


100.0% 


0.97 
(0.92-1.02) 


8-12 Years, Inclusive 


367 


91.5% 


34 


8.5% 


401 


100.0% 


1.02 
(0.97-1.06) 


More than 12 Years 


348 


90.2% 


38 


9.8% 


386 


100.0% 


1.00 


TOTAL 


1426 


79.8% 


361 


20.2% 


1787 


100.0% 


- 
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Table 70. Prevalence of HIV among IDUs in Temirtau and Karaganda with 
Positive and Negative Hepatitis C Tests 





Hepat- 
itis C 


HIV Positive 


HIV Negative 


TOTAL 


PR* 

(95%CI + ) 


Num- 
ber 


% 


Nu- 
mber 


% 


Nu- 
mber 


% 


All IDUs 


Yes 


234 


16.5% 


1188 


83.5% 


1422 


100.0% 


8.46 
(4.03-17.79) 


No 


7 


1 .9% 


353 


98.1% 


360 


100.0% 


1.00 


TOTAL 


241 


13.5% 


1541 


86.5% 


1782 


100.0% 


- 


IDUs in 
Temir- 
tau 


Yes 


214 


28.0% 


550 


72.0% 


764 


100.0% 


5.28 
(2.55-10.96) 


No 


7 


5.3% 


125 


94.7% 


132 


100.0% 


1.00 


TOTAL 


221 


24.7% 


675 


75.3% 


896 


100.0% 


- 


IDUs in 
Karaga- 
nda 


Yes 


20 


3.0% 


638 


97.0% 


658 


100.0% 


p=0.003* 


No 





0.0% 


228 


100.0% 


228 


100.0% 


- 


TOTAL 


20 


2.3% 


866 


97.7% 


886 


100.0% 


- 


Male 
IDUs 


Yes 


149 


13.6% 


947 


86.4% 


1096 


100.0% 


16.38 
(4.09-65.65) 


No 


2 


0.8% 


239 


99.2% 


241 


100.0% 


1.00 


TOTAL 


151 


11.3% 


1186 


88.7% 


1337 


100.0% 


- 


Female 
IDUs 


Yes 


85 


26.1% 


241 


73.9% 


326 


100.0% 


6.21 
(2.58-14.92) 


No 


5 


4.2% 


114 


95.8% 


119 


100.0% 


1.00 


TOTAL 


90 


20.2% 


355 


79.8% 


445 


100.0% 


- 



* Prevalence Ratio 
t Confidence Interval 
£ Fisher's Exact Test 
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Table 71, Prevalence of HIV among IDUs in Temirtau and Karaganda with 
Positive and Negative Hepatitis B Tests (TotalHBc) 





Hepa- 
titis 
B 


HIV Positive 


HIV Negative 


TOTAL 


PR* 

(95%Cr) 


Num- 
ber 


% 


Num- 
ber 


% 


Num- 
ber 


% 


All 
IDUs 


Yes 


196 


14.9% 


1116 


85.1% 


1312 


100.0% 


1.49 
(1.05-2.10) 


No 


34 


10.1% 


304 


89.9% 


338 


100.0% 


1.00 


TOTAL 


230 


13.9% 


1420 


86.1% 


1650 


100.0% 


- 


IDUsin 
Temir- 
tau 


Yes 


181 


27.5% 


478 


72.5% 


659 


100.0% 


1.58 
(1.12-2.24) 


No 


30 


17.3% 


143 


82.7% 


173 


100.0% 


1.00 


TOTAL 


211 


25.4% 


621 


74.6% 


832 


100.0% 


- 


IDUsin 
Karaga- 
nda 


Yes 


15 


2.3% 


638 


97.7% 


653 


100.0% 


0.95 
(0.32-2.82) 


No 


4 


2.4% 


161 


97.6% 


165 


100.0% 


1.00 


TOTAL 


19 


2.3% 


799 


97.7% 


818 


100.0% 


- 


Male 
IDUs 


Yes 


123 


12.3% 


874 


87.7% 


997 


100.0% 


1.43 
(0.92-2.23) 


No 


21 


8.6% 


223 


91.4% 


244 


100.0% 


1.00 


TOTAL 


144 


11.6% 


1097 


88.4% 


1241 


100.0% 


- 


Female 
IDUs 


Yes 


73 


23.2% 


242 


76.8% 


315 


100.0% 


1.68 
(0.97-2.89) 


No 


13 


13.8% 


81 


86.2% 


94 


100.0% 


1.00 


TOTAL 


86 


21.0% 


323 


79.0% 


409 


100.0% 


- 



* Prevalence Ratio 
t Confidence Interval 
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Table 72. Prevalence of Syphilis among IDUs in Temirtau and Karaganda 





Syphilis Infection 


No Syphilis 
Infection 


TOTAL 


PR* 

(95%CI + ) 


Num- 
ber 


% 


Num- 
ber 


% 


Num- 
ber 


% 


Temirtau and 
Karaganda 


115 


6.5% 


1665 


93.5% 


1780 


100.0% 


- 


Men 


66 


4.9% 


1269 


95.1% 


1335 


100.0% 


0.45 
(0.32-0.64) 


Women 


49 


11.0% 


396 


89.0% 


445 


100.0% 


1.00 


Temirtau 


41 


4.6% 


854 


95.4% 


895 


100.0% 


- 


Men 


19 


2.9% 


640 


97.1% 


659 


100.0% 


0.31 

(0.17-0.56) 


Women 


22 


9.3% 


214 


90.7% 


236 


100.0% 


1.00 


Karaganda 


74 


8.4% 


811 


91.6% 


885 


100.0% 


- 


Men 


47 


7.0% 


629 


93.0% 


676 


100.0% 


0.54 
(0.34-0.84) 


Women 


27 


12.9% 


182 


87.1% 


209 


100.0% 


1.00 



Table 73. Prevalence of Gonorrhea among IDUs in Temirtau and Karaganda 





Gonorrhea 
Infection 


No Gonorrhea 
Infection 


TOTAL 


PR* 

(95%Cl f ) 


Num- 
ber 


% 


Num- 
ber 


% 


Num- 
ber 


% 


Temirtau and 
Karaganda 


52 


3.1% 


1636 


96.9% 


1688 


100.0% 


- 


Men 


23 


1 .8% 


1247 


98.2% 


1270 


100.0% 


0.26 
(0.15-0.45) 


Women 


29 


6.9% 


389 


93.1% 


418 


100.0% 


1.00 


Temirtau 


13 


1 .6% 


790 


98.4% 


803 


100.0% 


- 


Men 


7 


1.2% 


588 


98.8% 


595 


100.0% 


0.41 
(0.14-1.20) 


Women 


6 


2.9% 


202 


97.1% 


208 


100.0% 


1.00 


Karaganda 


39 


4.4% 


846 


95.6% 


885 


100.0% 


- 


Men 


16 


2.4% 


655 


97.6% 


671 


100.0% 


0.22 
(0.12-0.42) 


Women 


23 


10.7% 


191 


89.3% 


214 


100.0% 


1.00 
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Table 74. Prevalence of Chlamydia among IDUs in Temirtau and Karaganda 





Chlamydia 
Infection 


No Chlamydia 
Infection 


TOTAL 


PR* 

(95%Cr) 


Num- 
ber 


% 


Num- 
ber 


% 


Num- 
ber 


% 


Temirtau and 
Karaganda 


72 


4.3% 


1616 


95.7% 


1688 


100.0% 


- 


Men 


44 


3.5% 


1226 


96.5% 


1270 


100.0% 


0.52 
(0.33-0.82) 


Women 


28 


6.7% 


390 


93.3% 


418 


100.0% 


1.00 


Temirtau 


29 


3.6% 


774 


96.4% 


803 


100.0% 


- 


Men 


21 


3.5% 


578 


96.5% 


599 


100.0% 


0.92 
(0.41-2.04) 


Women 


8 


3.9% 


196 


96.1% 


204 


100.0% 


1.00 


Karaganda 


43 


4.9% 


842 


95.1% 


885 


100.0% 


- 


Men 


23 


3.4% 


648 


96.6% 


671 


100.0% 


0.37 
(0.21-0.66) 


Women 


20 


9.3% 


194 


90.7% 


214 


100.0% 


1.00 



Table 75. Prevalence of STI (Syphilis, Gonorrhea, Chlamydia) among IDUs in 
Temirtau and Karaganda 





Had At Least 
One STI 


No STI 


TOTAL 


PR* 

(95%CI + ) 


Num- 
ber 


% 


Num- 
ber 


% 


Num- 
ber 


% 


Temirtau and 
Karaganda 


204 


12.2% 


1465 


87.8% 


1669 


100.0% 


- 


Men 


114 


9.1% 


1144 


90.9% 


1258 


100.0% 


0.41 

(0.32-0.53) 


Women 


90 


21.9% 


321 


78.1% 


411 


100.0% 


1.00 


Temirtau 


72 


9.0% 


727 


91 .0% 


799 


100.0% 


- 


Men 


39 


6.6% 


553 


93.4% 


592 


100.0% 


0.41 
(0.27-0.64) 


Women 


33 


15.9% 


174 


84.1% 


207 


100.0% 


1.00 


Karaganda 


132 


15.2% 


738 


84.8% 


870 


100.0% 


- 


Men 


75 


11.3% 


587 


88.7% 


662 


100.0% 


0.41 
(0.30-0.56) 


Women 


57 


27.4% 


151 


72.6% 


208 


100.0% 


1.00 



* Prevalence Ratio 
t Confidence Interval 
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Table 76. Prevalence of STI (Syphilis, Gonorrhea, Chlamydia) among IDUs by 
Degree of Risk of Sexual Behavior 





Had at Least One 

of the 

Three STIs 


No STI 


TOTAL 


PR* 

(95%CI + ) 


Number 


% 


Number 


% 


Number 


% 


MEN 


114 


9.1% 


1144 


90.9% 


1258 


100.0% 


- 


DEGREE OF RISK OF SEXUAL BEHAVIOR* (P=0.001) 


Zero 


6 


3.1% 


187 


96.9% 


193 


100.0% 


1.00 


Minimal 


6 


6.2% 


91 


93.8% 


97 


100.0% 


1.99 
(0.66-6.01) 


Low 


46 


9.7% 


429 


90.3% 


475 


100.0% 


3.12 

(1.35-7.17) 


Medium 


9 


6.1% 


138 


93.9% 


147 


100.0% 


1.97 
(0.72-5.41) 


High 


47 


13.6% 


299 


86.4% 


346 


100.0% 


4.37 
(1.90-10.03) 


WOMEN 


90 


21.9% 


321 


78.1% 


411 


100.0% 


- 


DEGREE OF RISK OF SEXUAL BEHAVIOR* (P=0.003) 


Zero 


5 


8.6% 


53 


91 .4% 


58 


100.0% 


1.00 


Minimal 


7 


29.2% 


17 


70.8% 


24 


100.0% 


3.38 
(1.19-9.61) 


Low 


43 


20.2% 


170 


79.8% 


213 


100.0% 


2.34 
(0.97-5.64) 


Medium 


18 


40.0% 


27 


60.0% 


45 


100.0% 


4.64 
(1.87-11.54) 


High 


17 


23.9% 


54 


76.1% 


71 


100.0% 


2.78 
(1.09-7.07) 



* Prevalence Ratio 
t Confidence Interval 

$ Descriptions of each sexual behavior risk group is provided in Section 4.4.5, Classification 
of IDUs by Degree of Risk of Sexual Behavior. 
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Table 77. Prevalence of STI (Syphilis, Gonorrhea, Chlamydia) among IDUs in 
Temirtau and Karaganda by Number of Sex Partners during the Preceding 12 
Months 



Numbei 
Partners d 


of Sex 
uring the 

I9 Mnnthc 


Had at Least One 
of the Three STIs 


No STI 


TOTAL 




Number 


% 


Number 


% 


Number 


% 


Men 





6 


3.0% 


191 


97.0% 


197 


100.0% 


1 


53 


9.3% 


517 


90.7% 


570 


100.0% 


2+ 


57 


11.6% 


434 


88.4% 


491 


100.0% 


TOTAL 


116 


9.2% 


1142 


90.8% 


1258 


100.0% 


Women 





5 


9.3% 


49 


90.7% 


54 


100.0% 


1 


49 


20.5% 


190 


79.5% 


239 


100.0% 


2+ 


34 


28.8% 


84 


71 .2% 


118 


100.0% 


TOTAL 


88 


21.4% 


323 


78.6% 


411 


100.0% 



Table 78. Prevalence of STI (Syphilis, Gonorrhea, Chlamydia) among IDUs 
in Temirtau and Karaganda by Whether They Had Had Random Sex Partners 
During the Preceding 12 Months* 



Had Random Sex 
Partners During the 
Preceding 12 Months 


Had at Least One 
of the Three STIs 


No STIs 


TOTAL 


Number 


% 


Number 


% 


Number 


% 


Men 


Yes 


48 


11.5% 


368 


88.5% 


416 


100.0% 


No 


62 


9.2% 


611 


90.8% 


673 


100.0% 


TOTAL 


110 


10.1% 


979 


89.9% 


1089 


100.0% 


Women 


Yes 


18 


26.5% 


50 


73.5% 


68 


100.0% 


No 


65 


22.2% 


228 


77.8% 


293 


100.0% 


TOTAL 


83 


23.0% 


278 


77.0% 


361 


100.0% 



! Calculations included only those IDUs who had had sexual contacts during the preceding 12 
months. 



146 



Table 79. Prevalence of STIs (Syphilis, Gonorrhea, Chlamydia) among IDUs in 
Karaganda and Temirtau by Whether They Had Had Commercial Sex Partners 
During the Preceding 12 Months* 



Had Commercial Sex 
Partners During the 
Preceding 12 Months 


Had at Least One of 
the Three STIs 


No STIs 


TOTAL 


Number 


% 


Num- 
ber 


% 


Number 


% 


Men 


Yes 


8 


10.7% 


67 


89.3% 


75 


100.0% 


No 


102 


10.1% 


912 


89.9% 


1014 


100.0% 


TOTAL 


110 


10.1% 


979 


89.9% 


1089 


100.0% 


Women 


Yes 


15 


28.8% 


37 


71 .2% 


52 


100.0% 


No 


68 


22.0% 


241 


78.0% 


309 


100.0% 


TOTAL 


83 


23.0% 


278 


77.0% 


361 


100.0% 



* Calculations included only those IDUs who had had sexual contacts during the preceding 12 
months. 

Table 80. Prevalence of STIs (Syphilis, Gonorrhea, Chlamydia) among IDUs in 
Karaganda and Temirtau by Whether They Had STI Symptoms 



HaAMHMe xotji 6bi oaho- 
ro CMMTiiOMa Winn Ha 

MOMeHT lipOBeAeHHH 


Had at Least One 
of the Three STIs 


No STIs 


TOTAL 


MCCAeAOBaHMH 


Number 


% 


Number 


% 


Number 


% 


Men 
p<0.001) 


Yes 


14 


34.1% 


27 


65.9% 


41 


100.0% 


No 


100 


8.3% 


1109 


91.7% 


1209 


100.0% 


TOTAL 


114 


9.1% 


1136 


90.9% 


1250 


100.0% 


Women 
(p=0.016) 


Yes 


30 


31.3% 


66 


68.8% 


96 


100.0% 


No 


59 


19.2% 


249 


80.8% 


308 


100.0% 


TOTAL 


89 


22.0% 


315 


78.0% 


404 


100.0% 
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Table 81. Agreement between STI Symptoms and Laboratory Test Results for 
Chlamydia (Chlamydia trachomatis) among Female IDUs in Temirtau and Ka- 
raganda 



Symptom: 
Unusual Vaginal Discharge 


Results of Laboratory Testing for 
C. trachomatis in Urine 


Yes 


No 


TOTAL 


Yes 


4 


47 


51 


No 


24 


336 


360 


TOTAL 


28 


383 


411 


Sensitivity = 14% 


Specificity = 88% 


Positive predictive value = 8% 


Negative predictive value = 93% 


Kappa = 0.02 



Symptom: 
Pain in the Lower Abdomen 


Results of Laboratory Testing for 
C. trachomatis in Urine 


Yes 


No 


TOTAL 


Yes 


6 


74 


80 


No 


22 


309 


331 


TOTAL 


28 


383 


411 


Sensitivity = 21% 


Specificity = 81% 


Positive predictive value = 8% 


Negative predictive value = 93% 


Kappa = 0.01 



Symptom: 

Enlarged Inguinal Lymph 

Nodes 


Results of Laboratory Test for 
C. trachomatis in Urine 


Yes 


No 


TOTAL 


Yes 





13 


13 


No 


28 


370 


398 


TOTAL 


28 


383 


411 


Sensitivity = 0% 


Specificity = 97% 


Positive predictive value = 0% 


Negative predictive value = 93% 


Kappa = -0.05 
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Table 82. Agreement between STI Symptoms and Laboratory Test Results for 
Gonorrhea (Neisseria gonorrhoeae) among Female IDUs in Temirtau and Ka- 
raganda 



Symptom: 

Unusual Vaginal 

Discharge 


Results of Laboratory Testing for N. 
gonorrhoeae in Urine 


Yes 


No 


TOTAL 


Yes 


5 


46 


51 


No 


23 


337 


360 


TOTAL 


28 


383 


411 


Sensitivity = 18% 


Specificity = 88% 


Positive predictive value = 10% 


Negative predictive value = 94% 


Kappa = 0.04 



Symptom: 
Pain in the Lower Abdomen 


Results of Laboratory Test for N. 
gonorrhoeae in Urine 


Yes 


No 


TOTAL 


Yes 


7 


73 


80 


No 


21 


310 


331 


TOTAL 


28 


383 


411 


Sensitivity = 25% 


Specificity = 81% 


Positive predictive value = 9% 


Negative predictive value = 94% 


Kappa = 0.03 



Symptom: 
Enlarged Inguinal Lymph Nodes 


Results of Laboratory Test for N. 
gonorrhoeae in Urine 


Yes 


No 


TOTAL 


Yes 





13 


13 


No 


28 


370 


398 


TOTAL 


28 


383 


411 


Sensitivity = 0% 




Specificity = 97% 


Positive predictive value = 0% 


Negative predictive value = 93% 


Kappa = 0.05 
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Table 83. Agreement between STI Symptoms and Laboratory Test Results for 
Gonorrhea and Chlamydia among Female IDUs in Temirtau and Karaganda 



Had at least once of these symptoms: 

1. Unusual vaginal discharge, 

2. Pain in the lower abdomen, 

3. Enlarged inguinal lymph nodes. 


Results of Laboratory Testing for N. 

gonorrhoeae 

and/or C. trachomatis in Urine 


Yes 


HeT 


TOTAL 


Yes 


14 


86 


100 


No 


32 


279 


311 


TOTAL 


46 


365 


411 


Sensitivity = 30% 


Specificity = 76% 


Positive predictive value = 14% 


Negative predictive value 
= 90% 


Kappa = 0.05 



Table 84. Agreement between STI Symptoms and Serological Syphilis Testing 
Results among Female IDUs in Temirtau and Karaganda 



Symptom: Genital Ulcers 


Results of Serological Testing for Syphilis 


Yes 


HeT 


TOTAL 


Yes 


1 


2 


3 


No 


48 


386 


434 


TOTAL 


49 


388 


437 


Sensitivity = 2% 


Specificity = 99% 


Positive predictive value = 33% 


Negative predictive value 
= 89% 


Kappa = 0.03 
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Table 85. Agreement between STI Symptoms and Laboratory Test Results for 
C. trachomatis among Male IDUs in Temirtau and Karaganda 



Symptom: 
Penile Discharge 


Results of Laboratory Testing for 
C. trachomatis in Urine 


Yes 


No 


TOTAL 


Yes 





15 


15 


No 


44 


1203 


1247 


TOTAL 


44 


1218 


1262 


Sensitivity = 0% 


Specificity = 99% 


Positive predictive value = 0% 


Negative predictive 
value = 96% 


Kappa = 0.02 



Symptom: 

Pain or Burning During 

Urination 


Results of Laboratory Testing for 
C. trachomatis in Urine 


Yes 


No 


TOTAL 


Yes 


6 


20 


26 


No 


38 


1198 


1236 


TOTAL 


44 


1218 


1262 


Sensitivity = 14% 


Specificity = 98% 


Positive predictive value = 23% 


Negative predictive value = 

97% 


Kappa = 0.15 
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Table 86. Agreement between STI Symptoms and Laboratory Test Results for 
Gonorrhea among Male IDUs in Temirtau and Karaganda 



Symptom: Penile Discharge 


Results of Laboratory Testing for N. 
gonorrhoeae in Urine 


Yes 


No 


TOTAL 


Yes 


6 


9 


15 


No 


17 


1230 


1247 


TOTAL 


23 


1239 


1262 


Sensitivity = 26% 


Specificity = 99% 


Positive predictive value = 40% 


Negative predictive value = 
99% 


Kappa = 0.31 



Symptom: 

Pain or Burning During 

Urination 


Results of Laboratory Testing for N. 
gonorrhoeae in Urine 


Yes 


No 


TOTAL 


Yes 


6 


20 


26 


No 


17 


1219 


1236 


TOTAL 


23 


1239 


1262 


Sensitivity = 26% 


Specificity = 98% 


Positive predictive value = 23% 


Negative predictive value = 
99% 


Kappa = 0.23 
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Table 87. Agreement between STI Symptoms and Laboratory Test Results for 
Gonorrhea and/or Chlamydia among Male IDUs in Temirtau and Karaganda 



Had at least one of these symptoms: 

1. Penile Discharge 

2. Pain or Burning During Urination 


Results of Laboratory Testing for N. 
gonorrhoeae and/or C. trachomatis in Urine 


Yes 


No 


TOTAL 


Yes 


12 


20 


32 


No 


47 


1183 


1230 


TOTAL 


59 


1203 


1262 


Sensitivity = 20% 


Specificity = 98% 


Positive predictive value = 38% 


Negative predictive val- 
ue = 96% 


Kappa = 0.24 



Table 88. Agreement between STI Symptoms and Serological Syphilis Testing 
Results among Male IDUs in Temirtau and Karaganda 



Symptom: Genital Ulcers 


Results of Serological Testing for Syphilis 


Yes 


No 


TOTAL 


Yes 


2 


6 


8 


No 


64 


1256 


1320 


TOTAL 


66 


1262 


1328 


Sensitivity = 3% 


Specificity = 100% 


Positive predictive value = 25% 


Negative predictive value 
= 95% 


Kappa = 0.04 
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Table 89. Prevalence of HIV among IDUs in Temirtau and Karaganda by Lab- 
oratory Diagnosis of Chlamydia 





Chlamy- 
dia 
Diag- 
nosis 


HIV Positive 


HIV Negative 


TOTAL 


PR* 

(95%CI + ) 


Num- 
ber 


% 


Num- 
ber 


% 


Num- 
ber 


% 


All 
IDUs 


Yes 


7 


9.9% 


64 


90.1% 


71 


100.0% 


0.73 
(0.36-1.49) 


No 


216 


13.5% 


1384 


86.5% 


1600 


100.0% 


1.00 


TOTAL 


223 


13.3% 


1448 


86.7% 


1671 


100.0% 


- 


IDUs 
in Te- 
mirtau 


Yes 


6 


20.7% 


23 


79.3% 


29 


100.0% 


0.81 
(0.39-1.67) 


No 


197 


25.6% 


574 


74.4% 


771 


100.0% 


1.00 


TOTAL 


203 


25.4% 


597 


74.6% 


800 


100.0% 


- 


IDUs 
in 

Kara- 
ganda 


Yes 


1 


2.4% 


41 


97.6% 


42 


100.0% 


1.04 
(0.14-7.58) 


No 


19 


2.3% 


810 


97.7% 


829 


100.0% 


1.00 


TOTAL 


20 


2.3% 


851 


97.7% 


871 


100.0% 


- 


Male 
IDUs 


Yes 


4 


9.1% 


40 


90.9% 


44 


100.0% 


0.82 
(0.32-2.13) 


No 


134 


11.0% 


1081 


89.0% 


1215 


100.0% 


1.00 


TOTAL 


138 


11.0% 


1121 


89.0% 


1259 


100.0% 


- 


Female 
IDUs 


Yes 


3 


11.1% 


24 


88.9% 


27 


100.0% 


0.52 
(0.18-1.54) 


No 


82 


21.3% 


303 


78.7% 


385 


100.0% 


1.00 


TOTAL 


85 


20.6% 


327 


79.4% 


412 


100.0% 


- 



* Prevalence Ratio 
t Confidence Interval 
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Table 90. Prevalence of HIV among IDUs in Temirtau and Karaganda by Lab- 
oratory Diagnosis of Gonorrhea 





Gono- 
rrhea 

Diagn- 
osis 


HIV Positive 


HIV Negative 


TOTAL 


PR* 

(95%Cr) 


Num- 
ber 


% 


Num- 
ber 


% 


Num- 
ber 


% 


All 
IDUs 


Yes 


3 


5.8% 


49 


94.2% 


52 


100.0% 


0.43 
(0.14-1.28) 


No 


220 


13.6% 


1399 


86.4% 


1619 


100.0% 


1.00 


TOTAL 


223 


13.3% 


1448 


86.7% 


1671 


100.0% 


- 


IDUs 
in Te- 
mirtau 


Yes 


3 


23.1% 


10 


76.9% 


13 


100.0% 


0.91 
(0.33-2.47) 


No 


200 


25.4% 


587 


74.6% 


787 


100.0% 


1.00 


TOTAL 


203 


25.4% 


597 


74.6% 


800 


100.0% 


- 


IDUs 
in Ka- 
ragan- 
da 


Yes 





0.0% 


39 


10- 
0.0% 


39 


100.0% 


p=1.000* 


No 


20 


2.4% 


812 


97.6% 


832 


100.0% 


- 


TOTAL 


20 


2.3% 


851 


97.7% 


871 


100.0% 


- 


Male 
IDUs 


Yes 





0.0% 


23 


10- 
0.0% 


23 


100.0% 


p = 0.165* 


No 


138 


11.2% 


1098 


88.8% 


1236 


100.0% 


- 


TOTAL 


138 


1 1 .0% 


1121 


89.0% 


1259 


100.0% 


- 


Female 

IDUs 


Yes 


3 


10.3% 


26 


89.7% 


29 


100.0% 


0.42 
(0.13-1.43) 


No 


82 


21.4% 


301 


78.6% 


383 


100.0% 


1.00 


TOTAL 


85 


20.6% 


327 


79.4% 


412 


100.0% 


- 



* Prevalence Ratio 
t Confidence Interval 
$ Fisher's Exact Test 
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Table 91. Prevalence of HIV among IDUs in Temirtau and Karaganda by 
Laboratory Diagnosis of Syphilis 





Syp- 
hilis 


HIV Positive 


HIV Negative 


TOTAL 


PR* 

(95%CI + ) 


Num- 
ber 


% 


Num- 
ber 


% 


Num- 
ber 


% 


All 
IDUs 


Yes 


13 


11.3% 


102 


88.7% 


115 


100.0% 


0.82 
(0.49-1.39) 


No 


228 


13.7% 


1432 


86.3% 


1660 


100.0% 


1.00 


TOTAL 


241 


13.6% 


1534 


86.4% 


1775 


100.0% 


- 


IDUs 
in Te- 
mirtau 


Yes 


13 


31 .7% 


28 


68.3% 


41 


100.0% 


1.30 
(0.82-2.06) 


No 


208 


24.4% 


643 


75.6% 


851 


100.0% 


1.00 


TOTAL 


221 


24.8% 


671 


75.2% 


892 


100.0% 


- 


IDUs 
in 

Kara- 
ganda 


Yes 





0.0% 


74 


100.0% 


74 


100.0% 


p=0.401* 


No 


20 


2.5% 


789 


97.5% 


809 


100.0% 


- 


TOTAL 


20 


2.3% 


863 


97.7% 


883 


100.0% 


- 


Male 
IDUs 


Yes 


5 


7.6% 


61 


92.4% 


66 


100.0% 


0.67 
(0.29-1.58) 


No 


143 


11.3% 


1122 


88.7% 


1265 


100.0% 


1.00 


TOTAL 


148 


11.1% 


1183 


88.9% 


1331 


100.0% 


- 


Fe- 
male 
IDUs 


Yes 


8 


16.3% 


41 


83.7% 


49 


100.0% 


0.76 
(0.39-1.72) 


No 


85 


21.5% 


310 


78.5% 


395 


100.0% 


1.00 


TOTAL 


93 


20.9% 


351 


79.1% 


444 


100.0% 


- 



* Prevalence Ratio 
t Confidence Interval 
$ Fisher's Exact Test 



156 



Table 92. Prevalence of HIV among IDUs in Temirtau and Karaganda by STI 
(Syphilis, Gonorrhea, Chlamydia) 





Diagn- 
osis of 
At Least 
One STI 


HIV Positive 


HIV Negative 


TOTAL 


PR* 

(95%CI + ) 


Num- 
ber 


% 


Num- 
ber 


% 


Num- 
ber 


% 


All 
IDUs 


Yes 


21 


10.3% 


183 


89.7% 


204 


100.0% 


0.74 
(0.49-1.14) 


No 


202 


13.8% 


1258 


86.2% 


1460 


100.0% 


1.00 


TOTAL 


223 


13.4% 


1441 


86.6% 


1664 


100.0% 


- 


IDUs in 
Temir- 
tau 


Yes 


20 


27.8% 


52 


72.2% 


72 


100.0% 


1.10 
(0.74-1.63) 


No 


183 


25.3% 


541 


74.7% 


724 


100.0% 


1.00 


TOTAL 


203 


25.5% 


593 


74.5% 


796 


100.0% 


- 


IDUs in 
Karaga- 
nda 


Yes 


1 


.8% 


131 


99.2% 


132 


100.0% 


0.29 
(0.04-2.17) 


No 


19 


2.6% 


717 


97.4% 


736 


100.0% 


1.00 


TOTAL 


20 


2.3% 


848 


97.7% 


868 


100.0% 


- 


Male 
IDUs 


Yes 


8 


7.0% 


107 


93.0% 


115 


100.0% 


0.60 
(0.30-1.18) 


No 


133 


11.7% 


1005 


88.3% 


1138 


100.0% 


1.00 


TOTAL 


141 


11.3% 


1112 


88.7% 


1253 


100.0% 


- 


Female 
IDUs 


Yes 


13 


14.6% 


76 


85.4% 


89 


100.0% 


0.68 
(0.40-1.18) 


No 


69 


21.4% 


253 


78.6% 


322 


100.0% 


1.00 


TOTAL 


82 


20.0% 


329 


80.0% 


411 


100.0% 


- 



157 



Table 93. Comparative Characteristics of IDUs Who Are SEP Clients and Who 
Are Not SEP Clients 





Are SEP 
Clients 

(N=611) 


Not SEP 

Clients 

(N=1188) 


Significance 

Level 

P Value 


Proportion of Women 


28,8% 


23,2% 


0,010 


Average Age (Years) 


31,0 


31,7 


0,102 


Average Years of Education 


10,8 


10,9 


0,276 


Have Steady Employment 


17,7% 


19,2% 


0,484 


History of Incarceration 


80,7% 


70,0% 


<0,001 


Average Duration of Injection Drug Use 


9,5 


7,9 


<0,001 


Prefer Khanka 


72,7% 


66,7% 


0,010 


Injected With Others During the 
Preceding 6 Months 


81,5% 


83,2% 


0,350 


Used Shared Needle During the Preceding 
6 Months 


22,0% 


36,1% 


<0,001 


Number of Sex Partners During the 
Preceding 12 Months, Grouped Median 


1,32 


1,34 


0,749 


Number of Sex Partners Per Month, 
Grouped Median 


3,45 


3,52 


0,237 


Were Tested for HIV and Know Results 


80,8% 


61,7% 


<0,001 



158 



Table 94. HIV Prevalence among IDUs Who Are SEP Clients and Who Are 
Not SEP Clients 





HIV Positive 


HIV Negative 


TOTAL 


PR* 

(95%Cl f ) 


Num- 
ber 


% 


Num- 
ber 


% 


Num- 
ber 


% 


Temirtau and 
Karaganda 


241 


13.5% 


1541 


85.7% 


1782 


100.0% 


- 


SEP Clients 


116 


19.1% 


490 


80.9% 


606 


100.0% 


1.80 
(1.43-2.27) 


SEP 
Non-Clients 


125 


10.6% 


1051 


89.4% 


1176 


100.0% 


1.00 


Temirtau 


221 


24.7% 


675 


75.3% 


896 


100.0% 


- 


SEP Clients 


109 


31.0% 


243 


69.0% 


352 


100.0% 


1.50 
(1.20-1.89) 


SEP Non- 
Clients 


112 


20.6% 


432 


79.4% 


544 


100.0% 


1.00 


Karaganda 


20 


2.3% 


866 


97.7% 


886 


100.0% 


- 


SEP Clients 


7 


2.8% 


247 


97.2% 


254 


100.0% 


1.34 
(0.54-3.32) 


SEP 
Non-Clients 


13 


2.1% 


619 


97.9% 


632 


100.0% 


1.00 



* Prevalence Ratio 
t Confidence Interval 
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Table 95. Hepatitis C Prevalence among IDUs Who Are SEP Clients and Who 
Are Not SEP Clients 





HIV Positive 


HIV Negative 


TOTAL 


PR* 

(95%Cl t ) 


Num- 
ber 


% 


Num- 
ber 


% 


Num- 
ber 


% 


Temirtau and 
Karaganda 


1426 


79.8% 


361 


20.2% 


1787 


100.0% 


- 


SEP Clients 


561 


92.4% 


46 


7.6% 


607 


100.0% 


1.26 
(1.21-1.31) 


SEP 
Non-Clients 


865 


73.3% 


315 


26.7% 


1180 


100.0% 


1.00 


Temirtau 


767 


85.3% 


132 


14.7% 


899 


100.0% 


- 


SEP Clients 


328 


92.9% 


25 


7.1% 


353 


100.0% 


1.16 
(1.10-1.22) 


SEP Non- 
Clients 


439 


80.4% 


107 


19.6% 


546 


100.0% 


1.00 


Karaganda 


659 


74.2% 


229 


25.8% 


888 


100.0% 


- 


SEP Clients 


233 


91.7% 


21 


8.3% 


254 


100.0% 


1.37 
(1.28-1.46) 


SEP 
Non-Clients 


426 


67.2% 


208 


32.8% 


634 


100.0% 


1.00 



* Prevalence Ratio 
t Confidence Interval 
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Table 96. Prevalence of Hepatitis B (TotalHBc) among IDUs Who Are SEP 
Clients and Who Are Not SEP Clients 





HIV Positive 


HIV Negative 


TOTAL 


PR* 

(95%Cl t ) 


Num- 
ber 


% 


Num- 
ber 


% 


Num- 
ber 


% 


Temirtau and 
Karaganda 


1314 


79.4% 


340 


20.6% 


1654 


100.0% 


- 


SEP Clients 


478 


85.7% 


80 


14.3% 


558 


100.0% 


1.12 
(1.07-1.18) 


SEP 
Non-Clients 


836 


76.3% 


260 


23.7% 


1096 


100.0% 


1.00 


Temirtau 


661 


79.2% 


174 


20.8% 


835 


100.0% 


- 


SEP Clients 


268 


83.2% 


54 


16.8% 


322 


100.0% 


1.09 

(1.02-1.16) 


SEP 

Non-Clients 


393 


76.6% 


120 


23.4% 


513 


100.0% 


1.00 


Karaganda 


653 


79.7% 


166 


20.3% 


819 


100.0% 


- 


SEP Clients 


210 


89.0% 


26 


11.0% 


236 


100.0% 


1.17 
1.10-1.25) 


SEP 
Non-Clients 


443 


76.0% 


140 


24.0% 


583 


100.0% 


1.00 



* Prevalence Ratio 
t Confidence Interval 



Table 97. Prevalence of HIV among IDUs in Temirtau and Karaganda in Rel- 
ation to Recruiting Step 



Recruiting Step 


Temirtau 


Karaganda 


N 


HIV Positive 


N 


HIV Positive 


Number 


% 


Number 


% 


Zero 


361 


114 


31.6% 


286 


10 


3.5% 


First 


195 


43 


22.1% 


193 


5 


2.6% 


Second 


124 


15 


12.1% 


133 


2 


1.5% 


Third 


81 


15 


18.5% 


87 


1 


1.1% 


Fourth 


48 


14 


29.2% 


72 





0.0% 


Fifth and 
Above 


87 


20 


23.0% 


115 


2 


1.7% 


TOTAL 


896 


221 


24.7% 


886 


20 


2.3% 
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Table 98. HIV Status of Respondent in Relation to the HIV Status of the 
Recruiter of the First and Second Steps 



CITY 


Recruiter 
HIV Status 


Respondent HIV Status 






Positive 


Negative 


TOTAL 


Number 


OS 

/o 


Number 


0/ 

/o 


Number 


0/ 

/o 


Direct Recruiter (First Step) 


Temirtau 
(p<0.001) 


Positive 


41 


33.3% 


82 


66.7% 


123 


100.0% 


Negative 


66 


16.0% 


346 


84.0% 


412 


100.0% 


TOTAL 


107 


20.0% 


428 


80.0% 


535 


100.0% 


Kara- 
ganda 
(P>0.1) 


Positive 


1 


6.7% 


14 


93.3% 


15 


100.0% 


Negative 


9 


1.6% 


571 


98.4% 


580 


100.0% 


TOTAL 


10 


1.7% 


585 


98.3% 


595 


100.0% 


Second-Step Recruiter 


Temirtau 

(P>0.1) 


Positive 


17 


20.5% 


66 


79.5% 


83 


100.0% 


Negative 


47 


18.3% 


210 


81 .7% 


257 


100.0% 


TOTAL 


64 


18.8% 


276 


81 .2% 


340 


100.0% 


Kara- 
ganda 
(P>0.1) 


Positive 






10 


100.0% 


10 


100.0% 


Negative 


5 


1.3% 


388 


98.7% 


393 


100.0% 


TOTAL 


5 


1.2% 


398 


98.8% 


403 


100.0% 



rioAnMcaHO b nenaTb 04.06.2007 r. 

OopMaT M3AaHMji 60x90 1/8, 6yMara ocfcceTHaa 

rieHaTb ocpceTHaa, y.n.A. 20,25 

Tkipax 100 3K3, 3aKa3 Ne 1257 

OTnenaTaHO b TOO «KniK» 

AAMaTbi, yA. Xn6eK Xoam, 127 

TeA.: 7327/279-82-56, cpaKc: /327/ 279-49-85 



